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CHAPT E R XXVI 


o the V. aricecel, Grengel, Spermatocele, 


and Pneumatocele, 22 


the term Varicocele is meant, a 
varicoſe diſtention of the veins of 


the ſcrotum, which in this ſtate form a 


tumor of hard knotty inequalities, ſel- 
dom attended with pain, * in gene- 
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to Of the Varicocele, &c. Chap. XXVI. 


ral, productive of no inconvenience ex- 


cept what ariſes from its bulk. 

The Circocele is a tumor of a ſimi- 
lar nature, only it is ſeated in the courſe 
of the ſpermatic cord, and extends from 


the ſuperior part of the ſcrotum to the 
abdominal muſcles, and is produced by 
a varicoſe diſtention of the ſpermatic 


VEIN. . 


Theſe. tumors are, occaſionally produ- 


ced by preſſure on the courſe of the 
veins: but for the moſt part, no cauſe 


of this kind can be diſcovered ; in which 


caſe, we conclude that they ariſe from 


debility or relaxation in the veſſels. in 


which they occur. 
Wen tumors in the courſe of the veins 


are perceived to give riſe to theſe ſwel- 


lings, or when the preſſure of a. hernial 


truſs upon the ſpermatic cord appears to 


have produced them, the removal of this 
evident cauſe of the diſeaſe, ſhould be the 
firſt attempt towards a cure. 


When produced by the preſſure of a 
truſs, an alteration in the bandage will 
+ EE ſometimes 


. 
N 


Chap. XXVI. Of the Varicocele, &c. 11 | 
ſometimes remove them. When tumors 
of a ſchirrous nature give riſe to them, 
theſe muſt be extirpated when it can be 
done with ſafety; and, on the contrary, 
when the tumors by which they are pro- 
| duced have any tendency to ſuppurate, 
warm emollient applications will be the : 
moſt uſeful remedy. 
But when a general relaxed ſtate of the 
veins appears to be the cauſe of their diſ- 


| tention, ſuch remedies ſhould be employ- 


ed as will moſt effectually recover that 
tone of which they have been deprived 
by the long continuance of the diſeaſe. 
For this purpoſe, nothing commonly an- 
ſwers ſo well as the uſe of a proper ſu- 
ſpenſory bandage, and the application of 
a ſolution of alum, a ſolution of crude ſal 
ammoniac in vinegar, and other aſtrin- 
gents, to the parts affected. 

By due attention to this kind of ma- 
nagement, the increaſe of almoſt every 
tumor depending upon this cauſe, may 
be prevented; and ſo much relief will be 
thereby obtained, as to render the harſh 

"-" remedies 


. 7 
* 


12 Ofthe Varicucele, Kc. Chap. XXVI, 


remedies of the "nr" the cautery, and 
ligature, recommended by ancient wri- 
ters for the removal of theſe tumors, al- 
together unneceſſary. | 
By the Spermatocele, is meant, a mor- 
bid diſtention of the epididymis and vas 
deferens, produced, as is ſuppoſed, by a 
ſtagnation of ſemen. This may ariſe 


from tumors, ſtricture, or inflammation. 


about the caput gallinaginis, or in the 
courſe of the vas deferens ; but there 1s 


reaſon to think, that it is moſt frequent- 


ly induced by inflammation. 


When produced by inflammation, ge- 


neral and topical blood- letting, gentle 
laxatives, a low cooling diet, and reſt of 


body, will commonly prove the moſt uſe- 


ful remedies, and of theſe none are more 


to be truſted than topical blood- letting 


with leeches, which ſhould be repeated 
from time to time, according to the ur- 
gency of ſymptoms. And again, when 
tumors are diſcovered to preſs upon the 
vas deferens, they ſhould either be brought 


to ſuppurate, or removed with the ſcalpel, 
' when 


Chap: XXVI. 0f the Paricocele,&c. 13 


when it can be done with ſafety. At other 
times, theſe tumors are connected with 
lues venerea ; in which caſe, a well direct- 
ed courſe of mercury will be moſt likely 
to anſwer. : 


By ſome we are told that all the eier 8 
means having failed, caſtration has at laſt 
been found requiſite. . 

This, however, I can ſcarcely; in any 
_ caſe, ſuppoſe to be neceſlary ; at leaſt 1 
never met with an inſtance of its being fo. 


The term Pneumatocele, is applied to 


ſignify a diſtention of the ſcrotum by a a 
collection of air. 
This has been deſcribed by moſt of the 


ancient writers as a frequent occurrence; 


but there is much reaſon to think, that a 
great proportion of all the tumors which. 
they deſcribe as containing air, were ei- 


ther formed by collections of water, or 


buy the protruſion of ſome of the bowels. 


That ſpecies of hernia to which young 


children are liable, is to this day, by our . 


common people, termed a wind rupture, 
A * | | as 


* — — — — Mm N 
e 7 5 "oY 2 „ee eee, enn, » n n — 30 7 4 mann 8 * n : as * 6 * * 
9 e e eee e eee e n * . ; 8 — 4 * — reer eee, n 2 4 . . 29 ? Nele EE 
e — N 5 9 7 e v 4 r 2 0 4 * b * 4 * 4 — — * 1 — * * _ 5 8 r W — r a 
4” as <4 * my * p25 Hf 2 — _— — — 3 — — 4 > 33 — — . —— Ate Lune bn art ect 2. * 


14 Of the Varicocele, &. Chap. XXVT. 


as bs the caſe with all thoſe collections of 


water in the ſcrotum, with which new- 
born infants are affected. But we know 
well, that none of theſe tumors are form- 
ed by air; and that their contents are of 
a very different nature. | 

In wounds of the lungs, .air is ſome- 


times thrown into the ſurrounding cellu- 
lar ſubſtance, and in that way paſſes into 


the ſcrotum, as it does in particular in- 


ſtances over the whole body; and in high 
degrees of putrid diſeaſes, ſo much air 


may be ſeparated from the blood, as to 


diſtend the cellular ſubſtance of the ſcro- 


tum, as well as of other parts. But a real 
pneumatocele has never probably exiſted 
as a mere local affection of the ſcrotum; YL 


at leaſt I have never ſeen it. 


In the caſe of air ſpreading to the 005 : 
lar ſubſtance of theſe parts, 2s a conſe- 


' quence of a wound of the lungs, the ſame 


remedy proves effectual that we employ 
for anaſarcous ſwellings formed by wa- 
ter, to wit, ſmall punctures with the point 


of 


of a lancet, which are found to be ſuffi- 


by ſuch a great degree of putreſcency in 
the ſyſtem, as will produce a ſeparation of 
air from the blood, there can be little 


from whatever means may be employed. 


Chap: XXVI. Of the Varicocele,&c. 15 


cient for diſcharging great quantities of 
air. But whenever the diſeaſe is induced 


reaſon to expect any advantage to reſult 
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CHAPTER XXVII. | 
Of the Sarcecele, or Schirrous Teflicle. 5 
\ { 
HE term Sarcocele, implies a firm { 
3 fleſhy enlargement of the teſticle: js 
_ A fimple inflammatory ſwelling of the 
teſtis affords'a tumor of ſome degree of d 
firmneſs; but the true ſarcocele, or ſchir- 1 
rous teſticle, is attended with a hardneſs 1 
altogether unuſual in the real hernia hu- [Hf 
moralis, or inflamed teſticle. | p 
A ſchirrous teſticle, in the courſe of its tl 
progreſs, puts on ſuch a variety of appear- fi 
ances, as renders-it difficult, by deſcrip- h 


tion, to give an adequate idea of it. In 
general, 


kl 


I..\ 


Chap. XXVII. 


- 


* 


Of the Sarcocele. 7. — 5 


general, however, the acceſſion and pro- 


greſs of the diſeaſe is this: 

An unuſual degree of hardneſs, attend- 
ed with ſome enlargement of the teſtis, is 
the firſt indication of the diſcaſe. The 
parts are not at firſt diſcoloured, nor 
is there any material pain. In a gra- 
dual manner, the tumor acquires a larger 


ſize. At firſt, it is ſmooth and equal, but, 


when it becomes larger, it alſo becomes 


harder and knotty or unequal on the 


ſurface: Slight pains are felt through the 


ſubſtance of the tumor; and if it be not 


ſuſpended, the patient complains of un- 


eaſineſs in his back. 


When the confiicution is ſound, the 
diſeaſe will occaſionally remain in this fi- 
tuation for a great length of time; and, 
in ſome inſtances, by moderate diet, keep- 
ing an open belly, ſuſpending the tumor 


properly, and avoiding violent exerciſe, 


the tumor has not only been prevented 
from increaſing, but, in a gradual manner, 


has been en This favourable ter- 


mination, 


18 Of the Sarcocele, Chap. XXVII. 


| mination, however, it muſt be =" is 


exceedingly rare; for the tumor, inſtead 
of remaining ſtationary, in general be- 


comes worſe. It acquires a larger ſize; 


becomes ragged, and more unequal on 
its ſurface ; and the pain, which at firſt 


was trifling, becomes more ſevere, dart- 


ing, in ſmart ſtings, through the 4ubſtance 


of the tumor. 


The inequalities on the ſurface of the 
tumor by degrees increaſe, and at the ſame 


time they acquire the ſame kind of hardneſs 
with the ſwelling from which they ariſe. In 


ſome inſtances, a conſiderable quantity of 
ſerum is extravaſated into the tunica vagi- 
nalis, which, to, thoſe not acquainted 


with the nature of. the diſeaſe, gives the 


tumor the appearance of a common hy- 


drocele; and, at other times, inſtead of 


ſuch depoſitions into the vaginal coat of 


the teſticle, partial collections of matter 
take place through the whole body of the 
tumor. Theſe by degrees increaſe, and 


the ſcrotum, which has hitherto been 
gradually TOs at laſt burſts, and a 
ye 


Chap. XXVII. Of the Sarcecele. 19 


diſcharge takes place from the various 
collections in the body of the tumor, of a 
thin, fetid, bloody matter. 


In ſome inſtances, the ſpermatic cord 


becomes hard and enlarged ſoon after the 
commencement of the diſeaſe ; but, in 


general, the cord is not affected till the 
tumor has acquired a conſiderable ſize, 


and moſt frequently, I have obſerved, 
not till matter has formed in it. 

As the tumor of the teſticle advances, 
this affection of the cord alſo becomes 
worſe. From being at firſt only ſlightly 


tumefied, it gradually turns more hard 


and ſwelled ; it becomes ſo painful, that 
it can ſcarcely bear to be touched, and 
knotty or unequal 8 the whole ex- 
tent of it. 


The diſcharge from the openings un - - 
the ſcrotum ſtill continues: But, although 


the quantity of matter 1s increaſed, the 
ſize of the tumor is not thereby diminiſh- 
ed. On the contrary, it ſtill continues to 


increaſe, the edges of the ſore become 
bard, livid and retorted, and fungous ex- 


crelcences 
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creſcences pant out from different parts | 


of it. 
Whatever was 5 the as of the patient” O 


health on the firſt attack of the diſeaſe, 
in this advanced ſtate of it, it is always 


much impaired. - He now beromes ema- 


ciated, of a pale, wan complexion, and 
the diſeaſe, which, in this ſtage, is a real 


cancer of the moſt malignant nature, 


turning ſtill more virulent, by the pain 
becoming more tormenting, the patient 
is at laſt carried off in much miſery. | 
Such, in general, is the progreſs and 

event of this dreadful diſeaſe, if not in- 
terrupted by the extirpation of the teſtis, 
before it has gone too far. I have alrea- 


dy obſerved, that it exhibits a great va- 


riety of ſymptoms. Thoſe I have enume- 
rated occur moſt frequently; but no de- 
ſcription can convey.a clear idea of ,all 


the appearances that it aſſumes. 


In ſome, as I have obſerved above, it 


remains apparently in an indolent inac- 
tive ſtate, for a great length of time, even 


for years; and, in others, it TD ſo 


* 2 : - 5 Sapidly, 
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. rapidly, that, in the ſpace of a few months, 
I have known it paſs through all the 
changes I have enumerated. 


Nor is any age, temperament, or line 
of life, exempted from it: It happens e- 


qually to the opulent and to the moſt in- 
digent ; and I have met with it in all ages, 
from the fixteenth to the ſeventieth and 
_ eightieth year, but not ſo frequently in 
early youth, as in more advanced het 
of life. | 

In a great proportion of caſes, the ai 
eaſe begins in the body of the teſtis, af- 
fecting the whole of it equally ; but, in 
ſome, it makes its firſt appearance in the 
epididymis, and occaſionally even in the 


ſpermatic cord. It has been a prevailing 


opinion, indeed, that a ſchirrous' hard- 


neſs, tending to cancer, never begins in 


the epididymis, and that the teſticle is 
always firſt affected. > 


This is certainly in general the caſe, 


but every practitioner muft, at times, 
have met with inſtances of cancer begin- 
ning in the epididymis, and ſometimes 

even 
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even in the ſpermatic cord, and ſpreading 


from thence to the neighbouring parts. 
I might here inſert different caſes which 
have fallen within my own obſervation ; 


but Mr Pott's collection furniſhes. a ſufi- 
cient number of well-marked examples *. 

In almoſt every caſe of ſwelled teſticle 
from gonorrhœa, the epididymis is not 


only affected before the teſticle, by the 


inflammation ſpreading from the urethra, 
along the vas deferens ; but the ſwelling, 


when it begins to yield, always firſt re- 
moves from the teſticle, leaving, in gene- 


ral, a hardened ſtate of the epididymis, 
which, for the moſt part, continues in 
ſome degree during life. But, as the 
hardneſs produced in this manner 1s en- 


tirely the effect of inflammation. upon a 
membranous or vaſcular part, fo here, as 
in other parts of the body of a ſimilar 
texture, we ſeldom find that hardneſs in- 


duced by inflammation terminates in can- 
cer. | 


The 


* Treatiſe on the Hydrocele, caſes 42. 48. and 49. 


no! 
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The contrary, however, of this has 
been too much inculcated; and it has 


been even ſaid, that the hernia humoralis, 
produced by lues venerea, is a frequent 
cauſe of the worſt kind of ſchirrous teſ- 


ticle, which, as the fact is otherwiſe, has 


this improper effect, that it prevents the 
uſe of, and a proper perſeverance in ſuch 
courſes of medicine, as might, in many 
| inſtances, remove the diſeaſe. - Nay, the 
idea has been carried ſo far, that, in dif- 


ferent inſtances, the teſtis. has been extir- 


pated, when there was much reaſon to 


think that the ſwelling might have been 


removed by mercury. This, there is rea- 
fon to ſuppoſe, would happen when the 
ſore remaining after the operation aſſumes 
all the appearances of a venereal ulcer, 
and is afterwards cured by mercury, as 
has happened in more inſtances than one 
in the courſe of my obſervation. 


But, although I have ſaid that tumors 


of the teſtis, from a venereal cauſe, ſel- 


dom terminate in this manner, yet I will 
not 80 ſo far, as to FRY that they never do 
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ſo; for I know, that a hardened ſtate of 


the teſtis and epididymis produced origi- 


nally from a veneral taint, does, in ſome 


inſtances, degenerate into the worlt ſpe- 
cies of ſarcocele. That is, that although 


tumors in this part, ariſing -from lues 


venerea, are moſt frequently cured by 


| mercury, yet occaſionally, and in parti- 


cular conſtitutions, the peculiarities of 


which, however, we are not acquainted 
with, they do certainly end in ſchirrus 
of the worſt kind, a diſeaſe which might 


never probably have appeared, if the ori- 
ginal venereal taint had not acted as an 


exciting cauſe of it. We know that a 
| prediſpoſition to diſeaſes will remain long 
in a latent ſtate in the ſyſtem, without 


any evident affection being excited, till 


the application of ſome particular ſtimu- 
lus brings it into action? In the ſame 
manner, a venereal affection of the teſtis, 
or even that hardneſs of the epididymis 


that remains after an inflammatory tumor 
of theſe parts from gonorrhea, will, in 
ſome conſtitutions, terminate ill, although, 

| * | in 


WW you 


in a great proportion of caſes, it is other- 


wiſe, and no e effect of ap 


from them, 


L have dwelt longer upon this than I 


otherwiſe ſhould have done, from a con- 
trary doctrine having been.ſtrenuouſly in- 


culcated by one whoſe authority is deſef- 


vedly great, and whoſe obſervation in thL 


diſeaſe has led to the concluſion he en- 


deavours to eſtabliſh *. But, as the re- 
ſult of my obſervation has been exactly 


what I have ſtated it to be, I could not 
avoid Wee of it in che manner 1 have 


| done. 


In the treatiſe to which 1 allude, we 
are told, that a hernia humoralis is never, 


in any inſtance, productive of this diſ- 


eaſe, If, on this ſubject, Mr Pott's idea 
is juſt, it ought undoubtedly to be recei- 
ved ; but, if it 1s not, it may certainly 


.do miſchief, by Fendering both patients 


and practitioners more remiſs in caſes of 
ſarcocele proceeding from this cauſe, than 
Vox. VI. a „„ ey 


# Mr Pott, Treatiſe on the Hydrooels, Oc. p. 232. 
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they otherwiſe would be; as, by conti- 


nuing ſtill in hopes of a mercurial courſe 
being able to accompliſh a cure, they 


may thereby allow the diſeaſe to go too 


far, even for extirpation to be adviſe- 
_ : 


Kal infection is ſuſpected to be the cauſe 


of the tumor, blood- letting, when the 


pulſe is full, an open belly, a cooling diet, 


a horizontal poſture, a proper ſuſpenſory 


bandage, and a well directed courſe of 
mercury, will commonly remove it. But, 
when theſe means are employed without 
advantage; and eſpecially, if, during 
their application, the tumor, inſtead of 


_ decreaſing, becomes gradually worſe, as 


ſoon as, from its increaſe, there appears 
to be any riſk of its advancing beyond 


the reach of operation, it ought then, 


without farther heſitation, to be extirpa- 


ted, whatever the cauſe may be by which 


it vas at firſt produced. 


Among other cauſes mentioned by au- 


thors as producing a ſchirrous ſtate of the 
| | _ teſtis, 


In every doubtful caſe, when a vene- 


Vli 


the 
Us, 
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teſtis, is the hydrocele of the tunica vagi- 
nalis. From quantities of a ſerous fluid 
being frequently found in the vaginal coat 


of a ſchirrous teſticle, it has been ſuppo- 
ſed, that the water, in ſuch caſes, was 


the original cauſe, and not the effect of 
the diſeaſe in the teſtis, There is much 


reaſon, however, to think, in theſe collec- 


tions of water in the tunica vaginalis, in 


which the teſtis is found diſeaſed, that 


the hardened ſtate of that organ ought to 


be conſidered as the original diſeaſe, and 


not the water which ſurrounds it. 
Collections of water are, no doubt, of- 


ten met with, even in the real ſarcocele; 
but this we are to conſider entirely as a 


different ſtage of the ſame diſeaſe: For, 


although the true ſarcocele is not at firſt 
attended with any collection, either of 


blood or ſerum, it is natural to ſuppoſe, | 
that an enlarged or hard ſtate of the teſ- 


tis muſt have ſome influence, both on the 


quantity and appearance of the fluid with 


which the tunica vaginalis is 1 Pro- 


vided. | - 
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If it either produces an augmented ſe- 
cretion, or a diminiſhed abſorption of this 
fluid, a dropſical ſwelling muſt take place; 


and every ſuch collection, combined with 


a ſchirrous teſticle, has been very proper- 


ly termed a hydro-ſarcocele. 


That the teſtis, by remaining long i im- 
merſed in the ſerum, even of a true hy- 
drocele, is frequently altered in its tex- 
ture, there is no reaſon to doubt. Thus, 
on laying open the tunica vaginalis, in a 
common hydrocele, the teftis is very 
commonly of a more _ appearance than 
in a ſtate of health. 

In ſome caſes, it is much diminiſhed, 
and, in others, conſiderably enlarged ; 
but all fuch enlargements, when connec- 
ted with a real hydrocele,. are of a ſoft, 
harmleſs nature, and never give pain. 
In this ſtate, the teſtis ſhould never be 


extirpated. 


This is a point I may remark, which it 
is of much importance to aſcertain: For, 
on the idea of this enlargement of the teſ- 


tis, frequently een with, and per- 


: haps 
2 


Haps raced bas immerſion in the water 


of a hydrocele, being of a real ſchirrous 
nature, the operation of extirpation has 
been often adviſed, and unfortunately too 


often practiſed. In circumſtances of 
doubt, the means of diſtinction between 
the mild and malignant variety of en- 


larged teſticle, by which we ſhould in 


general be directed, are theſe: When ei- 
ther the body of the teſtis or epididymis, 
or both, are hard and enlarged previ- 


ous to any collection of ſerum in the 


tunica vaginalis, ſuch collections as after- 
wards take place ought not to be conſider- 
cd as conſtituting a ſimple hydrocele. If 
the tumor has been accompanied with 
pain, and if, upon diſcharging the ſerum 


by inciſion, the teftis, beſides being en- 


larged, is found in a ſtate of hardneſs, or. 
is ulcerated on the ſurface, extirpation 


| ſhould be immediately adviſed.. While, 
on the contrary, when the water of a hy- 


drocele is known to have been collected 
while the teſticle remained ſound, and of 


its vatural ſize, whatever enlargement i it 
B 3 | + Way . 
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may be found to have acquired on laying 
the ſac open, if the teſtis is neither of a 
ſchirrous hardneſs, nor affected with pain 
or ulceration, we ought unqueſtionably 
to proceed as in a caſe of ſimple hydro- 
cele; for, this kind of enlargement will 
be rarely found to excite future uneaſi- 
neſs, and will conſequently ſeldom or ne- 
[+ ver render extirpation neceſſary. 
In judging of the probable rermination 
of a ſchirrous teſticle, different circum- 
ſtances require attention : The age and 
habit of body of the patient, the duration 
of the diſeaſe, and the ſtate it 1s in at the 
time. | | 
Thus, whatever treatment is to be a- 
dopted, more ſucceſs may be reaſonably 
expected in a young healthy conſtitution, 
than in the reverſe particularly if extir- 
pation of the teſtis is to be adviſed. In 
the former, the chance of ſucceſs from 
the operation is commonly conſiderable, 
provided the diſeaſe is not too far adyan- 
ced; whereas, in old or infirm people, 
and in habits attended with pale, wan 
complexions, 
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complexions, with indigeſtion, and oth 
ſymptoms of obſtructed viſcera, whatever 


ſtate the diſeaſe may be in, little or no 
advantage can be expected to accrue from 
any operation. 

The complexion, of itſelf, I muſt ob- 


ſerve, does not, in this diſeaſe, merit. 


much attention; for, I have ſcarcely met 


with an inſtance of the true ſarcocele, 


even in the early and moſt ſimple ſtage 


of the diſeaſe, in which a pale complexion. 


did not take place. It ſeems to be, in a 
great meaſure, the cffe& of that anxiety 


and dread for the final event of the diſeaſe, 
to which patients, with tumors of this 
deſcription, are particularly liable; but 


it is materially different from that wan, 
ſickly countenance, often accompanied 
with a ſlight tinge of bile, that we meet 


with in the advanced ſtate of the diſeaſe, 


when attended with obſtructions of any 


of the abdominal viſcera. = 


With reſpect to the duration of che dil. 
eaſe, if it has already ſubſiſted for a con- 


kiderable time without making progreſs, 
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there will be reaſon to think that it is of 
a mild nature, and that the ſyſtem is not 
ſo much affected as if its progreſs had 
been great and rapid; and, laſtly, the 
ſtate of the tumor at the time is of much 
importance in forming a prognoſis of the 
event. As long as the teſticle is only 
ſomewhat hard and enlarged, without the 
formation of matter, and without any diſ- 
eaſe of the cord, if the conſtitution is 
otherwiſe healthy, there will be much E = 
cauſe to hope for a favourable event from = 
any operation that is adviſed. 1 
But, on the contrary, when the diſeaſe WF « 
is fo far advanced, that collections of 1 
matter have formed, either upon the ſur- 
face of the teſticle, or in its more inter- 
nal parts, as in this ſtate there will be 
cauſe to ſuſpect that the conſtitution has 
ſuffered from abſorption, ſo there will be 
leſs cauſe to hope that the operation will 
prove ſucceſsful, than in the more early 
ſtages of the diſeaſe. And this is more 
remarkably the caſe, when ulcerations 
have taken place on the ſurface of the tu- 
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mor; for, we know well that abſorption 


is much more apt to take place from tu- 


mors in a ſtate of ulceration, than from 
matter to which the air does not get ac- 


ceſs. EE. | 

In whatever ſtate, however, the tumor 
may be, there 1s always reaſon to hope 
for more ſueceſs from the operation, while 
the ſpermatic cord is yet ſound, than when 
it has become diſeaſed ; for, as ſoon as 
the cord is much affected, the chance of 


| ſucceſs from any means to be attempted, - 
will always be proportionally leſs. The 


cord, indeed, may, towards its under ex- 
tremity, be diſeaſed, even in the ſame, 
manner with the teſtis itſelf, without leſ- 


ſening the chance of benefit from the 
operation; but, whenever the diſeaſe has 


ſpread fo far up the cord, as to render it 


doubtful whether the parts affected can 


be all removed by the knife or not; and 
eſpecially, if there is reaſon to think that 


the cord is diſeaſed within the boundaries 
of the abdomen, inſtead of there being, 


jn ſuch circumſtances, any advantage to 


8 
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be expected from the operation, every at- 
tempt towards the removal of the parts 
below, will, for certain, tend to aggra- 
vate the ſymptoms, and Halen the death 
of the patient. 


When a ſchirrous or cancerous tumor 


is ſo ſituated, that it can be entirely re- 
moved, the operation ought immediately 
to be adviſed; but, when the diſeaſe has 
advanced fo far as to render this impoſ- 
ſible, in whatever part of the body it may 
be ſeated, no attempt of this kind ſhould 
be made, the fact being now clearly aſ- 


certained, that cancerous affections are 


always rendered worſe by extirpation, 


when all the diſeaſed parts, cannot be x re- 


„„ 
It is of much importance, however, to 
obſerve, that the ſpermatic cord is fre- 
1 quently affected with a fulneſs and thick- 
_ nels of its parts, produced by the weight 
of the tumor alone, without being in any 


other reſpect diſeaſed. A fulneſs of this 


kind, when the cord itſelf is not painful, 


and when che re. are no knots or ine quali- 
| dez 
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ties upon its ſurface, ought not to prevent 


the operation, when, in other reſpects, it 


appears neceſſary; for, a mere enlarge- 


ment of the cord very frequently occurs, 
either from a varicoſe ſtate of the veſſels, 


or from a watery depoſition in the cellu- 


lar ſubſtance of the part, when it is not 
in any other manner diſeaſed #, But, on 
the contrary, when the cord, at the ſame 
time that it has become enlarged, hard, and 


knotty, adheres to the neighbouring parts, 


is painful to the touch, or ulcerated, theſe, 
if the diſeaſe extends over the whole pro- 
ceſs, up to the abdominal muſcles, are 
circumſtances which, with every prudent 
practitioner, will, at all times, forbid the 
operation of caſtration. 

It has, indeed, been prop in this 
ſtate of the cord, to enlarge the opening 
in the external oblique muſcle, ſo as, by 
diſſection, to trace che diſeaſed parts even 


* 


* Of the point here inculcated, ſome ſingular proofs | 


are recorded by Mr Pott, in his uſeful collection of caſes. 
| See Treatiſe on the ar. Caſes XXXIX. XL. 
ALIX. and L. 
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into the cavity of the abdomen, with a 


view to remove them entirely. But, al- 


though theoretical writers may attempt 
to amuſe their readers with ſuch propo- 
fals, they will never be ſeriouſly thought 
of by practitioners, whoſe opportunities 
for obſervation enable them to think and 
act for themſelves. i 

It is unneceſſary to enumerate althie 
internal medicines or external applica- 
tious, as none have been employed with 
advantage, for the removal of this diſeaſe. 
Cicuta and belladona, ſo much celebrated 
in cancerous affections, have no effect in 
arreſting its progreſs, or in mitigating its 
ſymptoms. It is on the extirpation of the 
diſcaſed parts that we alone rely for a 
cure: Hence, it is a point of the firſt im- 
portance, to aſcertain the period of the 
diſeaſe at which the operation is moſt ad- 
viſeable. | 

I have already obſerved, that occaſion- 
ally we meet with a ſchirrous enlarge- 

ment of the teſtis, with which patients 
walk about for a great length of time, 

| with | 
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with little or-no inconvenience. Such in- 
ſtances, however, are exceedingly rare ; 
for, by much the greateſt proportion, 
prove to be of a malignant nature, and 
proceed rapidly to a ſtate of pain and 
hazard. I may therefore obſerve, thar, 
whenever a ſchirrous or hardened ſtate of 


the teſticle does not yield to the means 
commonly employed, ſuch as moderate 


ecvacuations of blood, when theſe are in- 
dicated, a cooling diet, a lax belly, the 
uſe of a ſuſpenſory bandage, and eſpeci- 
ally when mercury, which, on the chance 
of the diſeaſe being venereal, is very com- 
monly tried, are all uſed without advan- 


tage, we may, in ſuch circumſtances, al- 


ways have much cauſe to fuſpe that the 
diſeaſe is of a bad nature. When more 
inveterate ſymptoms appear, when the 


tumor, which, till now, was in a hard in- 


dolent ſtate, becomes painful, and in- 


creaſes in bulk, no further delay ſhould 


be adviſed. For, however improper it 
would be to remove a hardened teſtis, 


which for a conſiderable time had re- 
mained 
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mained indolent, without pain or increaſe, 
it would be equally unpardonable in 


any practitioner to adviſe the operation to 


be delayed, when matters are ſo far 
changed, that the tumor 1s become pain- 
ful, and daily becoming larger. In ſuch 
circumſtances, the ſooner the diſeaſed 
parts are removed, the greater will be the 


chance of a recovery; and not a day, 


therefore, ſhould be loſt : For, whatever 
may be the opinion of the late Mr Sharpe 
on this point, and ſome others who ap- 


pear to have copied from him, it has long 
been a fixed maxim with the moſt expe- 


rienced ſurgeons, that, in all ſchirrous or 


cancerous affections, the riſk of a relapſe 


after the operation, is commonly in pro- 
. to the duration of the original 
diſeaſe * : 


The : 


* The opinion of the late Mr Sharpe on this point, was 


ſingular in a man of ſuch extenſive experience. He con- 


ſidered the riſk of a relapſe, after the extirpation of can- 
cerous tumors, to be greater in. the more early periods 
of the diſeaſe, than in their more advanced Dates. Cri- 


tical r, 4th edit. p. 108. 
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The extirpation of the teſticle being at 
laſt reſolved upon, the method of per- 
forming the operation is this : The pa- 


tient muſt be laid on a table, of a conve- 


nient height, with his legs hanging down, 


and firmly ſecured by two aſſiſtants on 


each fide; one at each arm, and ano- 
ther ſupporting each leg. The parts be- 


ing previouſly ſhaved, if the tumor is 


large, an aſſiſtant muſt be employed to 
ſecure it; if only, however, of a mode- 
rate ſize, it is better for the ſurgeon to 
do it himſelf. With one hand, therefore, 
he ſhould graſp the ſwelling, ſo as to keep 
it firm, and, with a ſcalpel in the other, 
an incifion ſhould be made along the 
whole courſe of it, beginning at leaſt an 
inch above the part where the cord is to 
be cut, and continuing it through the ſkin 
and cellular ſubſtance, to the inferior part 
of the ſcrotum. The eaſieſt method of 
doing it, both for the ſurgeon and patient, 
is by one continued ſtroke of the knife, 
as it is both more quickly and more neat- 
ly performed 1 in this manner, than in the 

uſual 
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uſiral way of pinching up the ſkin between 
the finger and thumb, before cutting it ; 


and there is no kind of difficulty or riſk : 


in doing it in this manner. 
The ſpermatic cord being thus laid 


bare, the ſurgeon, with the finger and 


thumb of one hand, ſhould raiſe it from 
the parts beneath, ſo as to be enabled to 
| paſs a broad waxed ligature round it: It 


is eaſily done with a large curved needle, 
or even with a blunt probe, with an eye 


at one end. With this ligature, a running 
knot ſhould be made upon the cord, about 
half an inch above where it 1s to be di- 
vided. 

The cord being at this part cut acroſs 
with the ſcalpel, the teſticle is then to be 


entirely removed, by diſſecting the cord 
and it from above downwards, ſo as to 


ſeparate them as eaſily as poſſible from 
the ſurrounding parts, without -injuring 


the ſound ſkin with which they were co- 


vered. Different inſtruments have been 
propoſed for facilitating the ſeparation of 
the teſtis from the contiguous parts s but 
none 
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none with which we are acquainted, an- 
ſwers the purpoſe ſo well, or with ſuch 
expedition as a ſcalpel. | 


When the diſeaſed parts are removed, 


any arteries of the ſcrotum that have been 
divided, thould be firſt ſecured with liga- 
tures, by means of the tenaculum. This 
being done, the ſpermatic artery and vein 
ſhould be gently ſeparated from the nerve 
with which they are in contact, and, by 
the aid of a tenaculum, ſhould be tied 
with a ſmall ligature of waxed filk. By 


including the nerve in the ligature, as is 
commonly done, we render-this the moſt 


painful part of the operation, while no 
advantage whatever is gained by it. 

The ligature previouſly paſſed round the 
cord, ſhould be untied ; but it ſhould not 


be withdrawn: Leſt the ligatures of the 


ſpermatic artery and vein ſhould give way, 


this ligature ſhould be allowed to remain. 


during the firſt eight or ten days of the 


cure, and, being perfectly looſe; no harm 


can be done by it. It is meant merely as 
an additional ſecurity, and to ſerve as a 
| Vor, VI. „„ 5 C | 8 
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kind of tourniquet, in the event of any 
hemorrhage taking place; ſo that, in cir- 
 Eumſtances ſuch as we are now conſider- 
ing, it ought always to be left looſe. 
There is, in fact, no more neceflity for 
allowing this ligature to remain tied, than 
for leaving a tourniquet firmly applied 
upon any of the extremities after the ope- 
ration of amputation ; and yet, inſtead of 
one ligature, ſuch as this, it has been the 
practice with many to apply two, about 
half an inch diſtant from each other; 
and theſe they leave firmly tied upon the 
whole ſubſtance of the cord during the 
cure of the ſore *. 
There is, however, no neceſſity for this 
precaution, as all manner of riſk may be 
prevented, by ſecuring the blood - veſſels 
in the manner I have pointed out. I have 
often done the operation in this way, and 
no hazard has ever enſued from it. By 
-leaving 


* Even the late Mr Sharpe gives tele AireRtions 
Vide Treatiſe on "ww 0 perations of Surgery, roth edit. 
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| leaving the ligature at the upper part of 
the wound untied, it may be made uſe of, 
as I have already obſerved, to compreſs 


the cord, in the event of the blood-veſ- 
ſels burſting out again; but, when the li- 


gature upon the ſpermatic artery and vein 
is properly applied, this will never haps 


pen; and when it occurs from neglect or 
miſmanagement, any ſevere hemorrhage 
may always be prevented by the mans 
left for that purpoſe. - 

On the different blood-veſſels 3 ſe 


cured, the edges of the cut ſhould be laid 
exactly together, and ſecured with adhe- 


five plaſter, when the retraction is incon- 
ſiderable; and; with the interrupted ſu- 


ture, when it appears from the retraction 


that takes place, to be neceſſary. At the 


ſame time, care ſhould be taken to leave 


the ends of the ligatures employed for ſe- 
curing the blood-veſſels, hanging out at 
the edges of the wound, to admit of their 
being withdrawn, when, in the courſe of 


the cure, they appear to have become 


looſe, | The whole {ſcrotum ſhould be co- 
| Ga vered 
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vered with a pledgit of ſoft linen, ſpread 


2 ſuſpenſory bag, or the T bandage. 


eaſily done, when the parts are covered 


is long delayed. For the ſame reaſon, the 


cCourſe of eight or ten days, the ligatures 


part complete. 


* 
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with ſaturnine cerate; and a cuſhion of 
tow, covered with old linen, being laid 
over it, the whole ſhould be fecured with 


At the end of the ſecond or third day, 
the dreſſings ſhould be removed : It is 


in the manner I have adviſed, with ce- 
rate; and it always keeps the patient more 
comfortable than when the firſt dreſſing 


dreſſings ſfrould be renewed daily. In the 


commonly ſeparate, and are eaſily taken 
away. About the ſame period, the liga- 
ture paſſed beneath the ſpermatic cord 
may be withdrawn; and; by the four- 
teenth or fifteenth day, the cure, when 
conducted in this manner, is is for the moſt 


Hitherto we have heen fuppoſing that 
the teguments covering the teſticle are 
found, in which caſe none of them ſhould 
ever be taken away; but, when the Kin 

5 . has 
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has become thin and inflamed, and eſpe- 
cially when any of it is in a ſtate of ulce- 


ration, all ſuch parts of it ſhould be re- 


moved along with the teſticle. In ſuch 


| circumſtances, the beſt method of doing 
the operation is this: Inſtead of a longi- 


tudinal cut along the courſe of the teſti- 
cle, the firſt inciſion ſhould be carried in 


a ſtraight line to the under extremity of 
the ſpermatic cord, from whence two ſe- 
milunar inciſions ſhould be continued to - 


the under part of the ſcrotum, and, in 


their courſe, ſhould be made to include 


all diſeaſed parts of the ſkin. 
The remainder of the operation ſhould 
be finiſhed in the manner deſcribed above, 


and the ſkin included in the two ſemilu- 
nar cuts is not to be diſſected off by itſelf, 


but removed along with the diſeaſed 
teſticle, | 

Even where a conſiderable. portion of 
the teguments have been removed, the 
ſore may be covered with ſkin; nor ſhould 


this ever be omitted, when we find that 
it can be done; for it not only haſtens | 
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the cure, but eren as a more firm pro- 


tection to the end of the ſpermatic pro- 
ceſs, ſeptum ſcroti, and contiguous parts, 


than the new ſcarf ſkin, with which a- 


lone they would othetwiſe be covered. 


But, when the remaining teguments will 


not ſtretch ſo much as to admit of their 


being retained either with plaſters or ſu- 


tures, the cure muſt neceſlarily be con- 


ducted in the uſual way, by dreſſing with 
pledgits of any emollient ointment, till a 
cicatrix is induced. The advantages, 
however, that we derive from being able 


to cover the ſore entirely with ſkin, are 


ſo great, that every operator ſhould keep 


it anxiouſly in view; for, beſides thoſe I 
have mentioned, it ſaves a great deal of 


pain and confinement, to which the pa- 
tient muſt otherwiſe ſubmit. It admits, 
indeed, of a cure in the fourth part of the 


time commonly required when the edges 


of the ſkin cannot be kept together. 


From the deſcriptions uſually given of 


the operation of caſtration, we would be 


induced 1 to conſider it as one of the moſt 
ſimple, 
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ſimple, as war as the moſt eaſy 1 in ſurge- 


ry; and it muſt be admitted, that, in the 


early ſtages of a ſarcocele, ſcarcely any 
difficulty ever attends it. But it is right 


that the younger part of the- profeſſion 


ſhould be informed of what all practition- 
ers of experience muſt have had opportu- 
nities of obſerving, that ſcarcely any ope- 
ration is productive of more perplexing 


occurrences in the advanced periods of 


the diſeaſe. 


When the ſpermatic cord is ſo far ait. 
caſed, that we are obliged to divide it 
near the abdominal muſcles, if the upper 


part of it is not previouſly ſecured with a 
ligature, it is apt to retract within the 


abdomen, ſo as to render it impoſſible to 
ſecure it in any other manner than by di- 
viding the abdominal muſcles. OF this 
1 have now been preſent at two inſtan- 


ces, in both of which the cord retracted 


ſuddenly, and with a ſmart jerk, inſtant- 


ly on being divided. 
In the one no hgature had, been ap- 


plied, as the aſſiſtant imagined that he 
| G4 4 could 
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g l ſecure the cord between his finger 
and thumb, till the ſpermatic artery could 


be tied, but in which he was miſtaken ; 


and, in the other, the ligature not being 
tied ſufficiently tight, it flipped off from 
the end of the cord; and, in both in- 

ſtances, the patients died of the effect of 
the hæmorrhage. Extergal preſſure was 
the only remedy that could be employed; 


but although in both inſtances it gave, 
from time to time, a temporary check to 


the diſcharge, it did not, in either caſe, 
prove effectual; ſo that, after various re- 


turns of the hæmorrhage, the patients 


| were at laſt carried off by inanition. 


Iꝑ all caſes, therefore, where the cord 


EP? be cut in the upper part of it, a 
ſtrong ligature ſhould be previouſly firm- 
ly tied, as far as poſſible above the part 
in which the diviſion is to be. It ſhould 


be applied with a running knot, and left 
of ſuch a length as to admit of the ends 


of it hanging freely out of the wound, af- 
ter any retraction that may take place. 
Being made with a running knot, it may 
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be eaſily undone, whenever it may be 


ſuppoſed that no hemorrhage will occur 
on its being withdrawn; and, if the end 


of the ligature is twice paſſed through the 


firſt nooſe, it will be ſufficiently firm. 
The pain attending this mode of ap- 


plying the ligature, is, no doubt, much 


greater than when the nerve is avoided ; 
but, in the ſituation to which I allude, 


where the cord is cut near to the abdo- 
minal muſcles, this cannot, with ſafety, 


be done, and ſhould not therefore be at- 


_ tempted. 


In conſiderable enlargements of ok 
teſtis, the tumor is apt to preſs ſo much 
upon the ſeptum ſcroti, and, in ſome in- 


| ſtances, adheres to it ſo firmly, that the 


cavity of the tunica vaginalis of the oppo- 


| fite fide is ſometimes opened in the courſe 


of the operation. Of this, I have been 


preſent at different inſtances: In ſome, no 
inconvenience enſued from it; but, in 


others, inflammation, to an extenſive de- 


gree, was induced in the correſponding 
teſticle, With ſufficient caution, how- 


ever, 
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ever, in the removal of the tumor, all 
this may be prevented; for, however 


large it may be, the diſſection may be al- 
Ways accompliſhed without perforating 


the ſeptum. When it is perceived, how- 
ever, that an opening 1s by accident made 
in it, in order to prevent that inflamma- 
tion of the teſtis which free acceſs of air 


very ſeldoms fails to induce, I would ad- 
viſe the divided parts to be neatly and 
gently drawn together with a ligature, in 


ſuch a manner as to admit of its being ea- 
| fily withdrawn in the courſe of the cure, 


By this, we alſo prevent blood and mat- 


ter from 1 acceſs to the tunica vagi- 8 
nalis. : 


But the moſt diſtreſsful part of this o- 


peration ariſes from that enlarged ſtate of 


the arteries of the ſcrotum, which takes 
place in every inſtance where the tumor 
has acquired a great bulk, and from which 
practitioners occaſionally meet with more 
embarraſſment than is uſually experienced 
in any other operation. Inſtead of one, 


two, or three arteries, very inconſiderable 


in 


— an — 44 — „ 
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in ſize, which, in the firſt ſtages of the 


diſeaſe, are all that we perceive, in the 


more advanced ſtates of it, we ſometimes 
meet with fix, eight, or even more, and 
all or many of them of ſuch a ſize as to 
require immediate attention. | 


In this period of the diſeaſe, the pa- 
tient is commonly weak and delicate; ſo 
that, not being able to bear the loſs of 
much blood, his ſtrength would ſink, if 
arteries of the ſize which theſe often ac- 
quire were allowed to bleed during the 
remainder of the operation. During the 
removal of the tumor, one or more aſſiſt- 


ants ſhould be employed for the ſole pur- 


poſe of putting a ſtop to the diſcharge, by 
placing a finger upon every artery, as 


ſoon as they perceive it to be cut; nor 
ſhould the preſſure be removed till the 
diſſection 1s finiſhed, and the ſurgeon in 


readineſs to ſecure: the bleeding veſſel 


with a tenaculum and ligature. This be- 


ing done over the whole ſurface of the 


lore, he next proceeds to tie the ſperma- 
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tic artery, and to finiſh the operation in 
the manner I have mentioned. 


From want of this attention, I have 


known ſuch quantities of blood loſt, as 
have either proved quickly fatal, or in- 
duced ſuch debility and relaxation, as 
the patient never recovered from; and, 
as I have in different inſtances known 


even ſurgeons of experience fail in the 
proper management of this part of the 


operation, I think it right to ſay, that the 


younger part of the profeſſion cannot be 


too much on their wha in performing 
| it. 

Beſides the common form of ſarcocele, 
that I have thus given an account of, 
we find, that, in all workers among ſoot, 
| the teſtis is liable to be attacked with 
cancer that firſt begins in the ſcrotum. 

It firſt appears on the anterior and un- 
der part of the ſcrotum, ſometimes in the 
form of a warty excreſcence, and in 0- 
thers of a foul, ſuperficial ulcer, with 

hard retorted edges. From the ſuſpicious 


fituation of the ſore, and from the ap- 
pearances 
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pearances which it exhibits at firſt, it is 
often ſuſpected to be venereal ; but no ad- . 
vantage is derived from mercury, nor from 
any dreſſings that may be employed. If 
not prevented by early extirpation, the 
ulcer fpreads over the ſcrotum, and from 
thence to the teſtis, ſpermatic cord, and 
inguinal glands; giving to the parts that 
it attacks all the ordinary and charaJet> 1 
iſtic marks of cancer. 
This variety of cancer appears obviouſ- 
ly to be produced by ſoot ; for it is found, 
that, beſides chimney-ſweeps, thoſe who 
are employed in manufactures in which 
ſoot enters as an ingredient, are occaſion- 
ally ſeized with it. And it alſo appears, 
that the ſoot acts altogether locally in pro- 
ducing it; for, when the ſore is extirpated 
early, that is, ſoon after it has appeared, 
and before it has ſpread over any great ex- 
tent of ſurface. the diſeaſe ſeldom returns, L 
either there or on any other part. 
As no other remedy has been diſcover- 
ed, for none that I have either tried or 


heard of, has any influences in curing the - + 
. 


2 
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ſore, I would therefore adviſe the diſeaſed 
parts to be extirpated as early as poſſible. 
This, while the ulceration is confined to 
the ſcrotum, is eaſy both to the patient 
and ſurgeon, when compared with the 
operation. of caſtration, which muſt al- 
ways take place when the teſtis becomes 
diſeaſed, and is therefore a ſtrong in- 
ducement for our inſiſting that no time 
ſhould ever be loſt in putting it in prac- 
tice. | 
I may farther obſerve, that arſenic, Cau- 
ſtic, red precipitate, corroſive ſublimate, 
and other irritating applications, produce 
the ſame effects in this as in other Va- 
rieties of cancer. | . 
When applied ſo as to remove the dil- 
eaſed parts entirely, they perform with 
much more pain, and in a much more te- 
dious manner, what may be more negtly 
done by the ſcalpel at once: While, fo 
far as 1 have obſerved, none of them are 
productive of any other advantages, at 
the ſame time that, by the irritation which 
they excite, they very frequently do much 
harm. 
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Many accounts have been communi- 


cated to the public of this and other va- 


rieties of cancer being cured by eſcharo- 
tics of different kinds, and chiefly by 
arſenic, which appears to form the baſis 
of a great proportion of the remedies of 
this claſs, that have been employed for 


the cure of this diſeaſe. But, while all 
of theſe, as well as the internal uſe of 
hemlock, and of every other medicine 1 
have known employed, have failed in 


every inſtance, they have very commonly 


had the effect of amuſing the patient with 


hopes of a recovery, till it has been too 


late even for the extirpation of the dif- 


eaſed parts, to prove ſucceſsful, 

[ have, therefore, no heſitation in aſ- 

ſerting, that the operation ſhould be ad- 

viſed in the early ſtages of the diſeaſe, and 

that no other remedy, with which we 

are yet acquainted, ſhould ever be relied 
on. 


Beſides thoſe affect ions of the teſtes 


and their coverings, that I have deſcribed, 


there is another, that ſeems to be peculiar 
ED | | | to 
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to warm climates. It is met with fre- 
quently on the coaſt of Africa, and in the 
Weſt Indies, in ſome inſtances in Euro- 
peans, but chiefly in Negroes. 
An uniform, firm, colourleſs ſwelling 
attacks the whole ſubſtance of the ſcro- 
tum. It is ſeldom, for a conſiderable time 
at firſt accompanied with pain; but, when 
it paſſes from the cellular ſubſtance of the 


\ ſcrotum to the teſtes themſelves, which, 


in ſome inſtances, happens, it, in this 
ſtate, always excites a great deal of di- 
LR. 

In the early ſtages of the diſeaſe, the 
external applicationof aſtringents, accom- 
panied with a courſe of mercury, has, in 
ſome inſtances, proved uſeful. But, when 
the tumor has become large, a cure has 
never been obtained of it. In this ſitua- 
tion the patient obtains no relief, but 
from a Proper application of a ſuſpen- 
ſory bag, and, in ſevere degrees of pain, 
from large doſes of _ 
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CHAPTER XXVIIL 


Of the Diſeaſes of the PENIS. 


SECTION I. 


Of the Phymoſis. 


HE glans penis is naturally provided 
with a covering termed the Prepu- 

tium ; formed by an elongation and dou : 
bling of the ſkin. This in a healthy ſtate 


is in general of ſuch dimenſions as to paſs 


caſily over the glans, but by diſeaſe it is 
frequently prevented from doing ſo; and 
when- the prepuce has got forward, and 
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cannot be drawn back over the glans, the 
diſeaſe onda: en is termed a Phy- 

moſis. ” 
Phymoſis is induced by whatever tends 
to ſwell the glans, or excite inflammation 
and ſtricture in the preputium: Hence it 
is a frequent conſequence of gonorrhea 
virulenta, and lues venerea; and it ſome- 
times occurs from want of cleanlineſs, 
particularly in thoſe who are naturally 
liable to a plentiful exſudation of viſcid 
mucus between the glans and preputium. 

Where the diſeaſe js flight and not of 
long duration, fomenting the parts in any 
warm emollient decoction, commonly 
gives relief; or what anſwers: better for 
| ſuch purpoſes than any decoction, is warm 
milk; this, together with the uſe of emol- 
| lient poultices, with a view to relax the 
conſtricted preputium, often anſwers ſo 
eftectually* as to render other — 
tions unneceſſary. 

At the ſame time that fomentations and 
poultices are adviſed, a weak ſaturnine ſo- 
lution ſhould be injected from time to 

| | tune 
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time between the prepuce and glans, with 


a ſyringe, in order to waſh away any mat- 


ter which by its acrimony might tend to 


protract the diſeaſe. 

When the parts are much inflamed, 
blood- letting often proves uſeful. When 
the ſuperficial veins of the penis can 


be opened, any blood to be diſcharged 


ſhould be taken from one of them by the 
lancet; but when they do not appear con- 
ſpicuous, diſcharging it from the arm will 
anſwer as well as from any other part: 
Local blood-letting with leeches would 


be here particularly indicated; but when 


the diſeaſe has ariſen from lues venerea, 


the bites of theſe animals almoſt con- 


ſtantly terminate in troubleſome fores. 
Together with a diſcharge of blood pro- 
portioned to the ſtrength of the patient, 
gentle laxatives ſhould be preſcribed, a 
low diet, and abſtinence from exerciſe. 
When, however, it is found, that even 
a due perſeverance in theſe means does 
not remove the diſeaſe, and eſpecially if 
chancres are confined under the prepuce, 
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which might injure the glans by the mat- 


ter diſcharged from them not getting a 
proper vent, in that caſe it becomes ne- 
ceſſary to remove the ſtricture by an in- 
ciſion cafried along the whole courſe of 


the preputium. 


As the ſkin of the prepuce is exceed- 


ingly lax, it is almoſt impoſſible to cut 


it with neatneſs and accuracy in the or- 


dinary way, either with a ſcalpel or biſ- 


toury; and when done in this manner, 
the ſkin yields ſo much before the inſtru- 
ment, as always to render the operation 


tedious and painful: Neither are the 


probe: ſciſſars well calculated for doing it 
properly, as the parts are commonly ſo 
much thickened by inflammation, that they 
cannot be rightly cut with ſciſſars. 
Theſe inconveniencies being obvious, 


many inventions have been propoſed for 


doing the operation more eaſily. In 


Plate LXVIIT: figures 1. 2. and 3. is re- 
preſented an inſtrument which I made for 


this purpoſe ſeveral years ago, and it an- 
ſwers the intention very effectually and 


with much eaſe. 
It 
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It conſiſts of a director, fig. 2. with a 


ſmall curve at its extremity, to which a 
ſharp- pointed biſtoury, fig. 1. with a nar- 


row blade, is ſo exactly adapted, as in 


fig. 3. that the cutting part of it is en- 


tirely concealed in the groove of the di- 
rector, which ought to be about a quarter 
of an inch longer than che blade of the 
knife. . 

The knife being infireed] into the Ui- 


rector ſo as to be covered by it entirely, 


the inſtrument in this ſtate is to be paſſed 


between the prepuce and glans on one fide 


of the penis, till the director is found by 
the finger to have reached the upper end 
of the preputium. The operator is now 
to keep the director firm with one hand, 
and with the other is to puſh the knife 
forward, ſo as to make its point paſs 
through the prepuce; and the director 


being withdrawn, the operation is finiſh- | 
ed by drawing the knife forward ſo as to 


make it divide the prepuce through its 


whole length along the ſide of the penis. 


In this manner the preputium is preſer- 


ved i in a tenſe Nate while the diviſion is 


D3 ES | going 


p - 2 «<A . 4 —_— 5 
a 8 . 3 5 W 2 ö Pty -\ 8 * 
. OO Re APs OR YES 4 2 2 Ne ay p Paws Pho e 
N R — —— — — 3 ——— r 


* — * 
rr 
N GR RR CSE SL 

8 3 
x i s 


$> 
* 
* 
i 
*F: - 
»o 
1 ) 


care 


— . 2 — — 46 — 
— Re Ne as I pt) dE IFRS ys n — 4 * — — ge HTS i — <> > ere — — — ä ůͤ —— —— ng ” 
* BEL 7 Fi. 4 9 9 en 2 r os 20 9 1 TY 8 8 > 8 12 v — * r 2 p 8 r 4 = N erer, — — 8 oY 3 2 * 
r , ks 61 * . — — * 2 big x I 2 5 TEA " 1 5 * i . * A 2 I 36 OT” * "5 — = 5 F 74 E OY = * 8 N ern ay” =y 42 8 8 Dag 2 < 1 n — 28 ES e 1 oy 
FI By gue Ne 2 a ew tm — " Bog a, 8 6 3% "REY DIA. #4 1 — — 200, gel 1 —_ ira yl ge ya 3 „ te 2 4 9 8 * io IF” x e a N — 6 7 : 
1 a — . 7 - a — 2 1 . 4 ' ww ar. 3 


r 
2 e * 
Re ITO TT 
* nee 3 r 1 
© * . 7 eee 


OE 


3 
e 


3 1 


„„ Of the Phynuf,. cher. xxv mm. 


going on, by which means the operation 
is accompliſhed with eaſe: And, by di- 
viding the preputium on one ſide we more 
readily avoid the large veins of the penis, 
at the ſame time that the matter proceed- 
ing from the cut is more eaſily diſchar- 
'ged, than when the operation is done on 
the back part of the penis. 
The prepuce being thus divided, the 
parts ſhould be bathed with warm wa- 
ter ſo as to waſh off any acrid matter 
with which they may be covered; and 
this being done, the fore ſhould be cover- 
ed with ſoft lint; and a compreſs of old 
knen being laid over it, the whole may be 
eaſily retained by a ſmall linen bag adapted 
to the ſize of the penis, to be ſecured by 
two ſtraps pinned to a circular bandage 
. made to ſurround the body. This bag 
hy | muſt indeed be always removed when the 
7 patient makes water; but this is eaſily 
done; and it retains the dreſſings, not 
only more eftectually, but with more eaſe _ 
to the patient, than is done either with 
= | | 5 adheſive 
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adheſive plaſters or any other form of 


| bandage. 


In the ada e of the ſore, care 
ſhould be taken to inſert a piece of ſoft 


lint between the divided prepuce and glans, 
otherwiſe troubleſome adheſions are apt to 
take place. I have met with ſeveral in- 
ſtances of this, which gave much diſtreſs 
to the patients, and which, with due care 
and attention in dreſſing the ſores, might 
eaſily have been prevented. | 

It is ſcarcely neceſlary to 3 chat 


when any venereal infection ſubſiſts in the 
conſtitution, the ſore produced by this 
operation will not readily heal, if the pa- 
tient be not put under mercury. In ſuch 
circumſtances, therefore, if mercury has 


not been previouſly given, it ought al- 


ways to be preſcribed immediately on the 


operation taking place. 
In ſome caſes of phymoſis, the prepu- 
tium is ſo long, that the operation of cir- 


cumciſion anſwers the purpoſe better than 
a longitudinal cut. And it is eaſily done, 
by taking away all the ſuperabundant 
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portion of the prepuce by one ſtroke of a 
ſcalpel. It ſometimes, however, happens, 
when the operation is done in this man- 
ner, that the remainder of the preputium 
contracts ſo powerfully, as to produce a 
good deal of diſtreſs; which can only be 
obviated by due attention to the after 
treatment of the ſore, and making uſe of 
emollients, inſtead of aſtringent * 
tions e the cure. 


. 8 y 
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SECTION Il. 


of the Parapbymoſis. 


morbid retraction of the preputium, 


producing ſtricture behind the glans pe- 


nis. This diſeaſe, like the former, is a 
frequent ſymptom in the venereal diſeaſe: 
but it will ariſe from whatever tends to 


produce, either a preternatural fulneſs in 


the glans, or a conſtriction of the pre- 

puce; and more eſpecially from ſuch 

cauſes as induce a complication of both. 
In the incipient ſtate of paraphymoſis, 


we may often with due dexterity and at- 


tention bring the prepuce over the glans, 
by puſhing the nut gently back with the 


thumb of each hand, While with the fin- 


gers we draw the prepuce eaſily forward. 
; e nor Mr Tr CITI Ta 
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In the more advanced ſtate of the diſeaſe, 


However, no attempt of this kind ſhould 


be adviſed, as it is in the commencement 
of it only that it ever ſucceeds ; and 
when it does not prove uſeful, it is apt 
to do harm, by inducing an increaſed de- 
gree of irritation in the parts to which 

the preſſure is applied. L 
As the paraphymoſis ſeems to be more 
frequently induced by an enlargement of 


the glans than by any original affection 


of the prepuce, ſo the ſtricture in the pre- 


puce is not here ſo completely relieved 


by emollient fomentations, as it common- 
ly is in the phymoſis, where the diſeaſe 
is moſt frequently produced by a ftric- 


ture of the prepuce alone. In paraphy- 
moſis, indeed, warm emollients ſeem ra- 
ther to do harm, as they tend evidently 


to increaſe the ſwelling.in the glans, by 
which the ſtricture in the prepuce is al- 


ways proportionally increaſed. 
Nothing in general anſwers ſo well here 


as ſaturnine applications. The ſwelling, 
. indeed, 
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indeed, will often ſubfide by wi Shes 
quently immerſed in a cold ſolution of 
ſaccharum ſaturni, when all other reme- 
dies fail. But, when. the penis is evi- 
dently much ſwelled and inflamed, toge- 
ther with this application to the part, the 
patient ſhould be kept cool, gentle laxa- 
tives ſhould be preſcribed, and blood 
ſhould be taken from one of the erb- | 
cial veins of the penis. 
By due perſeverance in theſe means, 
and keeping the patient on low diet, the 
ſtricture is frequently removed. But, 
when the diſeaſe proceeds to increaſe, by 
the ſwelling in the glans becoming more 
conſiderable, and the ſtricture of the pre- 
puce increaſing, the preputium becomes 
c<dematous, and unleſs relief be ſoon ob- 
tained by a complete removal of the ſtric- 
ture, gangrene of the glans VERY een. 
monly enſues. 
When, therefore, none of the remedies 
I have mentioned prove effectual, we 
ſhould endeayour to remove the ſtricture 
855 „ - by 
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taken that they are effectually done. 


6s Of the Paraphymoſes. Chap. XXVII. 


by an operation; and the eaſieſt method 
of performing it is, with the ſhoulder of 


a lancet, or a ſmall ſcalpel or biſtoury, 
to make a deep ſcarification on each fide 


of the penis, directly behind the glans; 


taking care to make each cut of about 


half an inch in length, and of ſuch a depth 
as effectually to divide the prepuce juſt 
at the ſpot where the ſtricture is * 
conſiderable. 


The parts ſhould now be ed to 
bleed freely, as this circumſtance of 


itſelf in general affords relief; and 


as ſoon as the flow of blood is over, 4 


pledgit of any emollient ointment being 


applied to the ſores, and a ſoft well-made 
poultice being laid over the whole, it the 


ſcarifications have been carried entirely 
through the ſtricture, nothing farther will 
be neceflary than dreſſing the parts daily 


with. the ſame ointment with which they 
were at firſt covered : but, if the ſcari- 


fications have not been made of a ſuffi- 


cient depth, it may afterwards be necel- 
ſary to renew them; when care muſt be 


In 


Se 
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In the phymoſis, I adviſed the patient 
to be put under a mercurial courſe when- 
ever there is reaſon to ſuſpect that he is 

infected with lues venerea; and the ſame 
precaution, it is evident, is equally pro- 
per in paraphymoſis. = 
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SECTION III. 
Of Amputation of the Penis, &c. 


HE penis, like other mrs of the 
body, is liable to diſeaſes, which in 
ſome inſtances render amputation necel- 
ſary. 8 
Thus, in ſome W it is attacked 
with gangrene, and in others with cancer, 


in both of which amputation is very com- 


monly requiſite. 
I have elſewhere entered Gully into the 


conſideration both of mortification and 
cancer * Referring, therefore, to the 


obſervations that I had there occaſion to 


ſuggeſt, we ſhall at preſent only advert to 


the mode of amputating the penis when 


it becomes ſo diſeaſed as to render this 


operation neceſſary. 
A 


* Vide Chap. I. Se&. IV. and Chap. V. Se&. VIII. 


fre 
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+ circular inciſion ſhould be firſt made 
through the ſound fkin at the upper end 
of the diſeaſed parts, when the ſkin be- 
ing drawn back by an aſſiſtant, the body- 
of the penis ſhould be cut through by one 
ſtroke of the ſcalpel, care being taken to 
remove every part that appears to be dil- 
exfed, ne ©» | 
This being done, ſuch artertes as bleed 
freely ſhould be carefully ſearched for, 
and ſecured with ligatures. In general, 
two, and ſometimes three arteries are 
met with; and they ſhould all be ſecured 
in this manner. But even after the prin- 
cipal arteries have been tied, a confider- 
able oozing of blood uſually” continues 
from the ſurface of the fore, which we 
ſometimes ſtop by ſprinkling with ſtarch 
or gum arabic in fine powder; but when 
this does not anſwer, a fmall ſilver canu- 
la being paſſed into the urethra, and re- 
tained with a bandage, any farther diſ- 
charge of blood may be eaſily ſtopt by 
light compreſſion with a narrow roller 
on the parts that remain. A flight de- 
| „ 
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gree of compreſſion anſwers the purpoſe, 
ſuch a degree of it indeed as does not 
hurt the parts on which it is made; and 


as the tube inſerted into the urethra need 
not be long, it is eaſily retained during 


the whole courſe of the cure, without ei. 
ther inconvenience or diſtreſs. 


In Plate LXV. fig. 4. is repreſented a 


tube which I have in different inſtances 
uſed for this purpoſe. It is eaſily kept in 


its ſituation by fixing it with two liga- 


tures, one on each fide, to a narrow roller 
round the penis. | 


Heiſter, as well as others, being 0 


of the hemorrhagy produced by amputa- 
ting the penis, adviſe it to be done with 
a ſtrong ligature. A ligature being ap- 
plied with firmneſs: above the diſeaſed 
parts, they are thereby made to fall off 
in the courſe of fix or eight days ; but 
whenever a part can be ſafely removed 
with the ſcalpel, it .is done with much 


more eaſe and expedition than in Fay 


other manner. 

Others, again, have ſaid, . no dan- 

ger is to be dreaded from any diſcharge 
| EE | | 
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of blood that can ever enſue from ampu- 


tating the Penis; ; but this I know from 


experience is not the caſe. In the courſe ” 


of a few months, I had occaſion to per- 
form this operation three different times 
in the Royal Infirmary here; and in the 
firſt I was perſuaded by a gentleman who 


had found it in one caſe to ſucceed, not 
to ſecure the arteries with ligatures, but 


to truſt to comprefſion alone. This was 
accordingly done; but unfortunately, in 


the courſe of an hour or two after the 


operation, ſuch. a profuſe hemorrhagy ſu- 


pervened as terminated in the patient's 


death. : „ 
In the next, I was reſolved to ſecure 


every branch of an artery that could be 


laid hold of. Three different axteries 


were accordingly tied, and no hemor- 
| rhagy enſued. In the third operation 
two branches of an artery were ſecured; 
but a plentiful oozing ſtill continuing 


from the ſore, the filver tube above men- 
tioned was introduced into the urethra, 


and a light compreyien being made up- 
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74 Amputation of the Penis. Ch. xxvIII 


on it, the diſcharge was immediately < 
ood, | A 
When all the arteries, Jos we frequent. ſ⸗ 
ly meet with three or four, have been ſe- fi 
cured in this manner, the parts ſhould be 
covered with pieces of ſoft lint ſprinkled Tel 
with ſtarch or gum arabic in powder; af 
and a compreſs of linen, with a hole in be 
it large enough to paſs over the canula pa 
in the urethra, being laid over the whole, fo 
and the T-bandage being employed to re- ¶ it 
tain it, all the dreſſings may in this man- the 
ner be ſecured; while the after treatment a 
of the ſore ſhould be ſimilar to that of pu! 
wounds in any other part. apf 
In proceeding 1 to this operation it ought as 1 
to be kept in view, that the prepuce is Joic 
frequently ſo much enlarged and ulcera- z 
ted, as to give cauſe to ſuſpect that the of 1 
glans as well as the reſt of the penis is une; 
diſeaſed, when in reality they are per- of 
fectly ſound. I was once preſent at an WI fror 
operation, where the previous appear- ever 
ances were ſuch as gave no reaſon to cut 
doubt of the glans being diſeaſed, the Prob 


* with part of the penis was ac 
cording 
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cordingly taken off, when it afterwards 


appeared that the glans might have been 


faved, as the diſeaſe was found to be con- 
fined to the prepuce alone. 


In every caſe, therefore, where we are 
not abſolutely certain of the glans being 
affected, all the diſeaſed preputium ſhould 
be firſt removed; and the, Rate of the 
parts below being examined, if they are 


found to be ſo much diſeaſed as to render 


it neceſſary to remove them, it can be 


then done with as much eaſe as if they 


had been taken off along with the pre- 


puce; while on the contrary, when they 
appear to be ſound, the ſurgeon as well 


as 5 the patient will have much GP to re- 


It ſometimes happens, that the frenum 


of the penis is ſo ſhort as to excite much 
uneaſineſs when the parts are in a ſtate 


of erection. But as no danger enſues 


from a divifion of this ligament, when-. 


ever it proves troubleſome it ought to be 
cut acroſs; and it is eaſily done with 
prbe-pointed { W After the frenum 
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is divided, a-bit of ſoft lint ſhould be in- 
ſerted between the lips of the wound, o- 
| therwiſe the parts newly n will be 
apt to re- unite. 

In ſome inſtances, the urethra in male 
children is ingomplete, and terminates 
before it reaches the point of the yard. 
In others no external opening can be diſ- 
covered, while in many the urethra ter- 
minates in a ſmall opening, not large e- 
nough to admit a ſmall pin-head, at ſome 
_ diſtance from the end of the penis. 

When no opening is diſcoyered, if the 
urine is found to ſtop at any particular 

part, the introduction of a ſmall trocar 
from the point of the yard along the courſe 
that the urethra ought to take, and car- | 
ry ing it forward till it meets with the u- 
rine, will give immediate relief; and by 
the uſe of ſmall bougies the ſides of the 
paſſage may be rendered callous, and 4 | 
clear opening preſerved. But when any 

opening is diſcovered, although it ſhould 
not be properly placed, if it affords a tem- 
porary paſſage to the urine, it is better to 


delay the operation till the patient is ad- 
Faanced 


Sect. III. Amputation of the Penis. = 
vanced in life ; and on an opening being 
then made with a trocar in the manner I 
have mentioned, a piece of flexible ca- 


theter of elaſtic may be introduced, 


not only for preſerving the paſſage free 
and pervious, but for carrying off the 
water till a cure is obtained, In the ear- 
lier periods of childhood, the ſmallneſs of 
parts through which it ought to paſs, ren- 
ders the catheter altogether inadmiſſible. 

Beſides the affections of the penis that 
| we have been juſt conſidering, fiſtulous 
openings frequently form in the urethra, 


and they always give much diſtreſs. Theſe | 


however, as well as the treatment of 
Stones impacted in the Urethra, ill fall 
to be confidered hereafter. 
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78 0 the Stone. Chap. XXIX. 
CHAPTER XXIX. 
; Of the STONE. 
SECTION I. 
General Remarks on Urinary Calculi. 


[JARTICLES of ſtone have been known 
L to form in almoſt every cavity of the 
body, but they are more frequently met 
with in the organs of urine than in other | 


| The 


wh Of the Stone. : 79 
The bload, as well as the various ſecre- 
tions which it affords, are, by experiment, 


found to contzin a conſiderable propor- 
tion of earth: When this earthy part of 


our fluids is in a proper or natural quan- 


tity, and when not ſeparated by diſeaſe, 
it continues to circulate along with the 


other parts of which theſe fluids are com- 


poſed ; and in this ſtate no harm ever en- 
ſues from it. Various cauſes, however, 
may concur to produce a depoſition of this 


earthy matter from the blood and its ſe- 


cretions. 
1. We know, that every liquid can diſ- 
folve and keep ſuſpended a certain quan- 


tity, and no more, of thoſe ſubſtances of [ 
which it is a menſtruum; and it is like 


wiſe known, when a greater proportion 
than this is added, that a ſeparation and 
conſequent depoſition takes place of all 


the additional quantity. In like manner, 


we may ſuppoſe, if the lacteal veſſels ever 
abſorb a greater proportion of earthy mat- 
ter from the contents of the inteſtines 
than the quantity of fluids in the circu- 
E 4 lating 
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lating ſyſtem can keep ſuſpended, that 
this ſuperabundance of earth muſt neceſ- 
farily ſeparate from the reſt: And the de- 
poſitions thus produced are much more 
likely to occur in the bladder and kid- 
neys than in other parts, from the urine | 
being known to contain a greater pro- 
portion of earth than any other! ſecre- 
tion. | 
2, fitepeidoger of other cauſes which 
may tend to induce a ſuperabundant quan- 
tity of earthy matter in the blood, ſuch 
articles of food as contain a large propor- 
tion of earth have been ſuppoſed to be 
more productive of it than others: But 
nnleſs ſuch quantities of earth as are 
contained in food, be conveyed in a ſtate 
of the moſt perfect ſolution, any effect 
that may reſult from it will not pro- 
bably be of much importance. There is 
much reaſon, however, to think, that a 
long- continued uſe, erther of water or of 
wines, abounding with earth in a diſſol- 
ved ſtate, ** a conſiderable tendency to 
| produce 


Sect. I. Of the Stone. — MW 
produce that ſtate of the blood to which, 
I allude. 

3. People much iccultethed to live up- 
on ſolid food, will be more liable to the 
effects of a large proportion of earthy 
matter in the blood, than thoſe who by 
a free uſe of liquids are in the habit of 
preſerving a more plentiful and more di- 
luted ſtate of the ſecretions. And, ac- 
cordingly, in ſuch patients as are fre- 
quently voiding particles of ſand, and 
even of ſmall calculi, I have known more 
advantages derived from a continued and 
plentiful uſe of diluent drinks, than from 
any other remedy. A liberal uſe of wa- 
tery fluids may, no doubt, operate to much 
advantage, by waſhing away particles 
of ſand and ſtone already formed and 
lodged in ſome of the organs of urine ; 
but they ſeem likewiſe to prove uſeful, 
merely by their diluent properties. 

4 A ſuperabundance of earthy matter 
being once produced in the blood, vari- 
ous circumſtances will concur to form de- 
politions of it in the different cavities : 
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of theſe: a ſedentary life is, perhaps, one 
of the moſt remarkable; and hence it pro- 
bably 1s, that ſuch people are found to be 
moſt liable to calcalous complaints, whoſe 
occupations require the leaſt bodily ex- 
1 Ertion. | . i 
It muſt indeed be allowed, that ſtone 
in the bladder is frequently met with a- 
mongſt indigent and induſtrious labour- 
ers; whoſe neceſſities, at all times, pre- 
vent their indulging in indolence. In 
ſuch inſtances, however, it may be ſup- 
poſed, that the very coarſe articles of 
food, with which people in this line of 
life are chiefly nouriſhed, will tend to im- 
pregnate the blood with ſuch a large pro- 
portion of earth, as muſt neceſſarily pro- 
duce effects not to be obviated, even by the 
beneficial influence of a continued and re- | 
gular courſe of exerciſe. 
5. Whatever influence a prediſpoſition 
in the ſyſtem may have in the formation 
of calculus, and in its ſubſequent increaſe 
of bulk, the introduction of any ſubſtance 


that can ſerve as a nucleus, will almoſt 
certainly 


4 
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certainly produce a ſtone, in whatever 
cavity it is lodged. Thus, a particle of 
ſand, of blood, or coagulable lymph, may, 


in conſequence of ſpaſm or inflammation, 


be confined in the pelvis of 'one of the 
kidneys, or in the cavity of the bladder, 
and may ſoon acquire fuch a fize, from 
the conſtamt addition of earthy matter 
that it receives, as to make it impoſſible for 


the urine to carry it off: And urinary 


calculi, thus begun to be formed, will ac- 

quire, ſooner or later, a conſiderable bulk, 
according to the quantity of earth with 
which the urine is impregnated, Thus 


inſtances have occurred of ſtones beco- 


ming large, in the ſpate of a few months 


from the firſt obvious ſymptoms produ- 


ced by them; while, at other times, they 
have been known to remain in the bladder 
tor a great many years, without arriving 
at any ſize of importance. 

When ſpeaking of nuclei, it is Besch 
ſary to remark, that their effect in the 
formation of calculi, in the urinary paſ- 


ages l appears to be ſo great, | 
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that it may be doubted whether a ſtone : fri 
is ever known to form in theſe parts with- _ 
out the intervention of this cauſe ; for, 8 
however large the quantity of earth con- 15 
tained in urine may be, it would proba- the 
bly all flow off by the urethra, if it was | 
not detained by the accidental introduc- of | 
tion or formation of a nucleus. anc 
Nuclei of different kinds, fuch as hairs, ſto! 
needles, muſket and piſtol bullets, pieces But 
of bougies, and a variety of other arti- ſyn 
| cles, have been met with in the centre of har 
[ urinary calculi; but particles of blood, 101 
| or of coagulable lymph, are moſt frequent- of 2 
| ly found to produce them. that 
j Boy the difference of food uſed at differ- rage 
| ent periods of the diſeaſe; by the ſtone othe 
| being formed ſlowly or more quickly; lym 
1 and perhaps, by the intervention of other . 
l | cauſes which are not always known, and 15 
| which, if known, could not be eaſily ex- oe 
þ plained; it commonly happens, that the Sow - 
| different lamellz of which human calcul: Love 
1 are compoled, vary conſiderably both in * 
[ colour and conſiſtence ; ; a cruſt of a ſoft kaſe, 
c friable 


24 $ 
i# 
4 
4 
0 
+ 
1 
| 

* 

5 


1 

F 

2 

1 
5 


1 4 _ — 


Sec, I. 4 00 the Stone. 8 


friable nature being frequently known to 


cover one of a texture equal in hardneſs 


to the moſt ſolid marble; while this again 
is found to ſurround a ſtratum not firmer 
than a piece of dough. | 
Whatever may be the immediate cauſe 
of this difference of conſiſtence in ſtones, 
and even of different parts of the ſame 


ſtone, is of little importance in practice: 
But we know from experience, that the 


ſymptoms produced by calculi formed of 
hard compact materials, are in general 


more ſevere than ſuch as ariſe from thoſe 


| of a ſofter texture; and we likewiſe know, 


that the ſurface of ſtones being ſmooth or | 


ragged, has much more influence than any 
other circumſtance in the violence of the 
ſymptoms which they produce: Much va- 
riety too, it-may be remarked, is met with 
in human calculi with reſpe&t to the 
lnoothneſs of their ſurfaces ; ſome be- 
ing perfectly poliſhed, while others are 
covered with hard ſharp points. 

The violence of ſymptoms in this dif- 


caſe, is commonly in proportion to the 


ſize 
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ſize of the ſtone; ſtones of the greateſt 
bulk being for the moſt part attended 
with the moſt ſevere pain. This, how. 
ever, is not always the caſe; for inſtan- 
ces ſometimes occur of the moſt ſevere 
ſymptoms being induced by ſmall ſtones; 
whilſt in others, ſtones of a conſiderable 
ſize have been known to ſubſiſt for 2 
great length of time without inducing 
much pain: But in general it is other- 
wiſe, and the ſymptoms are moſt fre- 
quently mild or ſevere, according as the 
ſtone by which they are produced 1 is ſmall 
or large. 
When a ſtone 1 acquired ſuch a ſize 
that it cannot paſs off from the urethra, 
the patient becomes liable to ſymptoms 
which from their commencement give 
much uneaſineſs, and which, in the event, 
commonly terminate in the moſt afflict- 
ing ſcenes of diſtreſs to which the human 
frame is liable. 1 
One of the firſt ſymptoms of ſtone, is 
an uneaſy ſenſation at the point of the 
yard, which for ſome time is only diſco- 
vered 


0 — — — 


Seck. I. Of the Stone, 67 


yered on the patient taking violent and 


jolting exerciſe, or immediately after void - 
| ing urine, This pain by degrees becomes 
more frequent and more ſevere. The pa- 
tient has a ſtrong propenſity to paſs urine 


frequently, and commonly voids it in 
ſmall quantities, perhaps even drop by 


drop. 


ſtops ſuddenly; and this it is moſt apt to 
do when a conſiderable quantity is col- 
lected, and when of courſe the patient's 


deſire for voiding it is ſtrongeſt. Nor 


does the preſſure uſually made by the pa- 
tient anſwer any good purpoſe: For, as 
the interruption to the flow of urine pro- 


ceeds from the weight of the ſtone bear- 


ing againſt the neck of the bladder and 


orifice of the urethra, nothing will pro- =; 


duce a free return of it but an alteration 


in the fite of the ſtone, which is more 


_ readily accompliſhed by the patient chan- 


ging the poſture of his body, and parti- 
cularly by the pelvis being more or leſs 


elevated, than by all the preſſure that he 
can employ for forcing it out. 
* | The 


When flowing in a full ſtream, it olten 
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The urine of calculous patients is "0h 


times perfectly clear, but moſt frequently 


it is thick, and depoſites a-mucous ſedi. 


ment, and in ſome inſtances, when the 
diſeaſe is violent, and the paroxyſms fre. 
quent in their return, it js tinged with 


blood. When the ſtone is large, a dull 


uneaſy ſenſation at all times takes place 
about the neck of the bladder; and the 


_ irritation produced by it frequently ex- 
| Cites a very troubleſome degree of teneſ- 
mus, or a conſtant and painful deſire to 


go to ſtool, 
All theſe ſymptoms. are uniformly in. 


creaſed by exerciſe, particularly by riding 
on horſeback ; and from a long continu- 


ance of pain, and from that want of reſt 
which frequent returns of the paroxyims 
are ſure to induce, the patient's ſtate of 


health by degrees becomes impaired ; and | 
unleſs the ſtone is now removed, it com- 
monly happens that his miſery is only ter- 


minated by death. | 
When all or moſt of the 1 


have enumerated occur in che ſame pa- 


tient 
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tient, there can be no great reaſon to 
doubt of the cauſe by which they are pro- 
duced ; and we know with certainty that 
they proceed from calculus, when frag- 
ments of ſtone, or perhaps when ſundry 
ſmall tones, continue to be paſſed. from 
time to time along with the urine : But 
| when this does not occur, we can never 
with certainty know whether the ſymp- 
| toms originate from ſtone or not; for in- 
ſtances frequently happen of all the ſymp- 
toms uſually produced by ſtone in the 

bladder, ariſing from an ulcer or tumor 
| either in the body of that organ, or in 

itsnec k, or even from tumors on the con- 

tiguous parts when they preſs upon the 
neck of the bladder. 

A ſurgeon accuſtomed to this branch 
of practice, will in general be able to 
judge from the ſymptoms, whether a 
ſtone actually exiſts in the bladder or not; 
but the only certain means by which it 
can be aſcertained, is through the inter- 
vention of a ſound, or curved probe; dif- 
ferent ſizes of which are repreſented in 
Vor. VI. N 5 Plate 
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Plate LXIX. By paſſing this inſtrument 
- into the bladder, in the manner I ſhall 
F atterwards direct, if it touches a ſtone, | 
ſuch a ſenſation is thereby communicated I 
to the operator, as gives ample convic- 
tion of the veal cauſe of the diſeaſe. 
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SECTION II. 


of Sounding or Searching for the Stone. 


EFORE deſcribing the operation of 
ſounding, it will be proper to give 
an anatomical deſcription of ſuch parts 
as are concerned in it; and to this I ſhall 
add an account of thoſe parts that are 
moſt immediately injured by the various 
operations of lithoromy : Theſe are, the 
kidneys, ureters, urinary bladder, pel- 
| vis, veſiculæ ſeminales and their duds, 
proſtate gland, urethra, penis, ſome of 
the muſcles of the penis, and part of the 
abdominal muſcles. 
A minute deſcription of theſe parts 
would lead to an extenſive diſcuſſion in- 
conſiſtent with 'the nature of this under- 
ang; and as ſuch a deſcription is not 
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neceſſary, I ſhall only give ſuch an ac- 
count of the parts as may ſerve to render 
intelligible the deſcription to be after- 
wards given of the operations to be per- 


formed on them. 


The kidneys are two ter bodies | 


lying in the back part of the abdomen, 


on the upper part of the pſoz muſcles; 
the right being ſeated immediately be- 
low the great lobe of the liver, and the 

left under the ſpleen ; and they are both, 


1 may remark, almoſt completely cover- 


ed by the ſlight curvatures of the infe- 


rior falſe ribs. They are ſupplied with 


blood-veſſels, termed the Emulgent Ar- 
teries and Veins, directly from the trunks 
of the aorta and vena cava, The uſe of 


theſe organs is to ſeparate the urine from | 


the blood, which, as ſoon as it is ſecret- 
ed, is carried by means of two ganals or 
tubes, one from each kidney, termed the 
Ureters, directly to the veſica urinaria. 
The ureters, after leaving the kidneys, 


proceed obliquely downwards behind the 


ſpermatic veſſels, over the os ſacrum; and 
_ paſling 
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paſſing in between the bladder and rec- 
tum, they are inſerted into the former 
near to its neck, at a ſmall diſtance from 


$ one another; and after piercing the ex- 
ternal coat of the bladder, they run ob- 


liquely for a ſhort ſpace between it and 
the more internal coveting of that organ 
before penetrating its cavity: A conſtruc- 
tion well calculated for preventing a re- 
flux of urine to the kidneys. 


The pelvis is a kind of box or * 
| formed by a conjunction of the os ſacrum, 
os coccyx, and oſſa innominata. The ca- 


vity formed by a particular combination 


of theſe parts, being intended for the pro- 


tection of the bladder, and ſome other 


organs, is every where ſurrounded with 


bone, or with ſtrong ligaments, except 
at its upper and inferior parts, where a- 
lone the pelvis is acceſſible, being here 
covered with ſoft parts only. The ca- 


vity of the pelvis is chiefly occupied by 
the bladder, which, when in a diſtended - 
Rare, fills it entirely, and even aſcends 


conſiderably above its brim. 
F311 ou 
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The bladder, or receptacle of the urine, 
is a membranous bag cempoſed of dif. 
ferent coats, one of which is evidently 
muſcular, with its fibres running in dif- 
ferent directions. The human bladder 
is of an irregular oblong figure. The ſu- 
perior part of it has commonly been term. 
ed its Fundus, or Bottom: The oppoſite 
extremity lying at the bottom of the pel- 
vis, is termed the Cervix or Neck; and 
the intermediate ſpace, its Middle or 
Body. The bladder is every where near- 
ly, though not exactly, of the ſame dia- 
meter, except at its fundus, where it is 


ſomewhat contracted ; and again Near to 


its neck, where it dilates conſiderably, 
extending back towards the .coccyx. | 

The ſuperior part of the bladder is co- | 
vered with the peritonæum; and it there- 
fore lies, along with the other abdominal 
viſcera, within the abdominal cavity ; 
but the under part of it is not covered 
with that membrane. The anterior un- 
der part of the bladder is connected by 


cellular Tabltance to the pubes ; ; lateral- 
A ly, 
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ly, it is fixed by productions of its exter- 
nal covering to the other bones of the 
pelvis; and poſteriorly, it is in male ſub- 


jects firmly connected with the rectum, 
from the entrance of that gut. into the 
pelvis, till within a little of its termina- 


tion in the anus, when the neck of the 


bladder and commencement of the ure- 
thra ſeparate a little from the gut, lea- 
ving a ſpace that is filled with fat and 
cellular ſubſtance. 

In females, the uterus, in an unimpreg- 


nated ſtate, lies altogether in the cavity 
of the pelvis immediately behind the 


bladder; and the vagina, in which the 


os tincæ terminates, lies directly behind 


the urethra, and before or upon the inte- 


ſtinum rectum, to which it is is firmly at- 


tached. 1; 
The neck of the bladder terminates in 
the commencement of a cylindrical mem- 


branous canal, the urethra, which comes : 


off at nearly a right angle from the ante- 


_ ior part of it. The urethra, at its com- 


mencement, is ſurrounded by the pro- 
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ftate, a gland of a flat pyramidal ſhape, 


with its baſe towards the bladder, and 


its apex pointing to the perinæum; its 
_ fuperior lamella being connected with the 
pubes, and its inferior part with the an- 


terior and under part of the rectum. 
The urethra continues' to be entircly 


membranous for a ſhort ſpace after it 
Teaves the apex of the proſtate gland; 
and this part of it keeps in cloſe contact 


with the oſſa pubis, till it paſſes out from 
below the arch formed by theſe bones, 
which 'it does by making. a curve in its 


progreſs to the perinæum. This curva- 
ture in the urethra it is material to be 
well acquainted with, for in the opera- 
tion of Sounding, a good deal depends 
upon this. A good anatomiſt will in ge- 


neral paſs a ſtaff with eaſe, while thoſe 
not verſant in the anatomy of the parts 
concerned, are not only apt to fail en- 


tirely, but are ſure to give _— unne- 


ceſlary pain. 
The commencement of the urethra, 


tt 1 have juſt deſcribed, is termed the 


. 0 Membranous 
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Membranows part of it; which, before ir 
has proceeded an inch from the extremi- 


ty of the proſtate gland, is ſurrounded | 


by a cellular kind of body, termed the 
Corpus Spongioſum Urerhri, which here 


forms a kind of protuberance, termed the 
Bulb of the Urethra; and which 'afrer- 


wards proceeds along in a more diffuſed 


ſtare to the extremity of the penis, where, 


by expanding again, it terminutes in the 

formation of the Glans Penis. 

The reſt of the penis is formed of the 
Preputium, which, as I have already had 


occaſion to obſerve, is merely a doubling of 


the ſkin; and of two round cavernous bo- 


dies, termed the Corpora Cavernaſa Penis, 


which originate by two crura or legs froin 
part of the os ĩiſehium and poſterior part of 
the pubes on each fide; and having united 
near the ſymphy ſis pubis, they thus form 
the principal part of the body of tlie pe- 


nis, and are continued to the glans, with 


vlich they are connected but with which 
the cellular or cavernous» parts of tireſe 
bodies have no direct communication. 
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By the junction of the two cavernons 


parts of the penis, which are nearly round, 
a kind of hollow is formed both above 


and below. In the former of theſe, or 


in that vacuity which runs along the back 


part of the penis, the principal veins of 
the penis run; and the urethra is pro- 


tected by the latter. The obvious uſe of 
the urethra is to ſerve as a paſſage for the 


urine and ſemen; the receptacle of the 
former I have already deſcribed,, and 
ſhall now mention thoſe of the latter. The 


ſemen, after being ſecreted by the teſtes, | 


is by two very ſmall tubes termed Vaſa 


Deferentia, lodged in the veſiculæ ſemi- 


nales, which are found to be two cellular 


— 


kind of canals, contorted in ſuch a man- 


ner as when diſtended to reſemble the in- 
teſtines of a ſmall fowl. They are ſcated 
on the poſterior part of the neck of the 
bladder, below the entrance of the ure- | 


ters, and lie in cloſe contact with the 
rectum; and the ſemen is again diſcharges 


from theſe receptacles. by two excretory } 


ducts, which terminate in two points, at 
5 N ; al 
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a part which, from its figure, has been 
termed the Caput Gallinaginis, ſituated on 
the inferior ſide of the urethra, nearly 
about the middle of the proſtate gland; 
and a little below the entrance of theſe 
canals from the veſiculæ ſeminales, the 
two excretory ducts of the proſtate gland 
empty themſelves into the urethra. 

The muſcles we have to mention here, 
as being liable to be injured in the opera- 
tions of lithotomy, are the erectores penis, 
acceleratores urinæ, tranſverſales perinæi, 
and levator ani. The erector penis ariſes 
from the tuberoſity of the iſchium ; and, 
after covering almoſt completely the crus 
penis of the ſame fide, it is inferted by 
a tendinous expanſion into the ſuperior 
part of the penis, near to where it joins 
with its fellow of the oppoſite ſide. 

The accelerator urinz ariſes by fleſhy 
fibres from the ſphincter ani and conti- 
guous ſoft parts; and after covering the 
membranous part of the urethra, it is in- 
freed i. into the middle of the bulb, where 

it 
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it Joins with a ſimilar muſcle of the oppo- 
ſite ſide: Part of theſe muſcles, too, run 
along the crura penis, and are afterwards 
loſt in the ligamentous covering of the 
corpora cavernoſa. The tranſverſales pe- 


rinei are two thin narrow muſcles, which 


originate from the firm membranous co- 


vering of the tuberoſity of the iſchium, 


and, after ſtretching directly inwards, 
are inſerted into the bulb of the ure- 


thra. 


Beſides theſe W Which all ſuffer 


more or leſs in the lateral operation of li- 
thotomy, the levator ani muſt neceſſarily 
be cut in the fame operation; and in the 


high operation for the ſtone, part of the 
muſculus tranſverſalis abdominis, of the 
rectus, and pyramidalis, are alſo cut. 
Almoſt all theſe parts are furniſhed with 
blood by branches from the internal iliac 
artery ; and thoſe veſſels which run moſt 
hazard of being cut in the lateral opera- 
tion for the ſtone, are, the arteria pudica 
interna, and the pudica externa : For the | 


the 
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the anus, but the bulb of the urethea and 


the corpora cavernoſa; and the latter, to 


wit, the pudica externa, ſupplies a great 


part of the bladder, the proftate gland, 
and veſiculz ſeminales. 

Having thus premiſed all chat is neceſ- 
ſary for our purpoſe, of the anatomy of 
theſe parts, I ſhall now proceed to the 
operation of ſounding. 


For the purpoſe of diſcharging water 
collected in the bladder, a curved ſilver 


tube is made uſe of, named a Catheter, 
different forms of which are delineated in 
Plates LXX. and LXXII, But for the 


diſcovery of a ſtone in the bladder, a ſo- 


lid inſtrument made of ſteel is preferable, 


as the ſenſation communicated by a firm 
ſubſtance, is more diſtin than when an 


inſtrument of ſilver, or any other ſofter 


material, is employed. In females, the 


urethra runs almoſt in a ſtraight line; ſo 
that an inſt rument, either perfectly ſtraight, 
or nearly ſo, ſuch as is repreſented in Plate 

LXX. fig. 3. is more eaſily introduced 
than one with a large curvature: But in 
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male ſubjects, the turn made by the ure. 
thra, when it paſſes up between the rectum 
and pubes, is ſo conſiderable as to pre- 
dlude entirely the introduction of a ſtraight 
inſtrument, unleſs much violence is uſed. 
By preſerving the penis at an acute angle 
with the body, the courſe of the urethra 
may indeed be rendered ſo ſtraight, that 
a ſtraight probe may be eaſily introduced, 
till it reaches this turn towards the far- 
ther extremity of the perinæum; but the 
curvature made by the urethra at this 
place, renders it neceſſary to employ an 
inſtrument with a correſponding degree 
of convexity. | 
'The curvatures bent givento theſe 
inſtruments. are either too great or not 
conſiderable enough. Either extreme ren- 
ders it difficult to obtain a paſſage into the 
bladder: For when the ſtaff is made with | 
too much convexity, beſides being more 
difficult to introduce, it gives much un- 
neceſſary pain, by ſtretching and even 
tearing the urethra, nor can an inſtru- 
ment, with much convexity, be ſo eaſily 
managed, 
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| managed, when in the bladder, as when 
the curvature given to it is leſs. In Plate 
LXIX. ſounds are repreſented of various 
ſizes, and of ſuch degrees of curvature as 
by experience I have found to anſwer 
better. than any other. They. are taken 
exactly from the natural curvature of the 
urethra, the inſtruments from whence 
they are delineated having been exactly 
adapted to that paſlage, after the ſur- 
rounding parts were diſſected oft. 
The patient to be ſounded ſfould be 
laid upon a bed, with his head raiſed up- 
on a pillow, and his thighs ſomewhat ele- 
vated and ſeparated from one another, in 
which poſition the muſcles of the abdomen 
are put into a ſtate of relaxation: The 
' ſurgeon, if he employs his right hand to 
paſs the ſtaff, ſhould ſtand on the left fide 
of the patient, and the ſound ſhould be of 
a ſize proportioned to the paſſage intend- 
ed to receive it. Having previouſly 
brought it to the heat of the patient's 
body by immerſion in warm water, and 
having dipped it in fine oil, he is now to 4 
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graſp the penis with his left hand; and, 
baying introduced the end of the n! 
into the urethra, with its concave ſide 


towards the abdomen of the patient, he 
muſt puſh it eaſily forwards with his right 
hand, while at the fame time he conti- 


nues with his left hand to draw the penis 
gently. forward upon the inſtrüment. 
The ſound being in this manner car- 
ried a ſufficient length, it will commonly 
ſlip eaſily into the bladder; but, occafion- 
ally, we meet with difficulty in paſſing it 
through that part of the urethra where it 


is ſurrounded by the proſtate gland, the 
Inſtrument being apt to ſtop when it comes 


to this part of the paſſage ; and here ! 
muſt remark, that any force employed 
for puſhing it further, ſhould be applied 
with the greateſt caution. That part of 
the urethra immediately anterior to the 
proſtate gland being entirely membra- 
nous and unſupported, if the ſound at this 
part meets with obſtruction, and if ſtill 


puſhed forward with much force, much 
: miſchief muſt neceſſarily enſue. In this 


aner 
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manner the point of the inſtrument i is of- 
ten forced entirely through the urethra; 


by which, inſtead of getting into the blad- 


der, it forms an artificial paſſage, either 
between the bladder and pubes, or be- 


tween'the bladder and rectum; an occur- 
rence that always excites ſevere diſtreſs ; 
and which, there is reaſon to fear, is, ei- 


ther from ignorance or inattention, much 


more frequent than it ought to be. 


In order to guard againſt the dreadful 


conſequences that reſult from this, as ſoon 


as it is found that the inſtrument does not 


paſs eaſily along, the fore-finger of the 


left hand, being dipped in oil, ſhould be 


introduced into the rectum, when, by 
retching the parts and elevating the 
point of the ſtaff, while at the ſame time, 
the inftrument is puſhed gently forward, 
we commonly procure an caſy entrance 
into the bladder. By depreſſing the 
handle of the ſound, we alſo elevate the 
point of it, and in this manner its en- 


trance into the bladder is ſometimes ac. 


compliſhed ; but in general the introduc- 
| Vor. VI. ß > 
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tion of the finger i into the rectum anſwers 


the purpole better. 
The introduction of the taff! into the 


bladder, it may be obſerved, is a very 
nice operation; and a dexterity in per- 


forming it can only be acquired by much 
practice. Every ſtudent, therefore, ought 
to embrace all opportunities of practiſing 


it, firſt on the dead ſubject, and after- 


wards on the living. For every candid 
practitioner muſt acknowledge, that he 


80 


tal 


| ſto 


mo 
me! 


* fro! 


Wh 
has 

that 
thra 
over 


ficul 


has, in different inſtances, found the in- 
troduction of a catheter, or of a ſound, 
both difficult and uncertain : But when 
the parts concerned are not much infla- 
med, ſwelled or ulcerated, the operation 
he not often miſgive j in the hands . an 
expert ſurgeon, - 

The ſtaff being thus A ee the 
operator ſhould now lay hold of the han- 
dle of the inſtrument with one hand; and 

if any part of it falls immediately upon the 
ſtone, the bufineſs of ſounding 1s at once 
accompliſhed, as we are thus rendered cer- 
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tain of the nature of the diſeaſe : But if the | 


ſtone is not ſoon diſcovered, it may com- 


monly be found by moving the inſtru- 


ment, ſo as to make its point paſs eafily 
from one ſide of the bladder to the other. 
When the ſtone, however, is ſmall, and 
has fallen into that part of the bladder 


that lies below the entrance of the ure- 


thra, the ſtaff is very apt to paſs entirely 
over it. With a view to obviate this dif- 


ficulty, the finger of the left hand may 


be again introduced into the rectum, ſo 
as to elevate that part of the bladder in 
which the ſtone moſt probably Hes con- 
cealed. If, again, even this attempt 
| ſhould fail, the patient's body ſhould be 
but into a different poſture ; and no ſitua- 


tion will, in general, anſwer ſo effectual- 


ly as lowering the head and upper part 
or the body, while at the ſame time we 
raiſe the pelvis. In this manner a ſtone, 


if not contained in a particular cyſt, 
which it rarely is, may be moved from 


the projection at the neck of the bladder 
towards its fundus, where it will be more 
ö» _ 
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| readily ſtruck with the ſound. But when, 
even by this poſture of the body, we do not 
fucceed, every variety of poſition ought 


to be tried: The patient's head may be 


elevated, and the pelvis depreſſed ; he 


may be made to ftand erect ; or, what! 


have ſometimes known to vet after 
other attempts had failed, he may be 


made to ſtand upon his feet, with his bo- 


dy bending forward. 
It ſometimes, however, happens, when 


the ſtone is ſmall, fand the capacity of the 
bladder large, that our firſt attempt in 


| ſounding fails entirely; but when the 
ſymptoms of ftone are ſtrongly marked, 
and when ſchirroſity and ulceration of the 


parts, which might give riſe to theſe 
ſymptoms, are not found to exiſt, we 


ought not to reſt ſatisfied with one, or 


even with two trials. I have known a 
ſtone diſcovered on the third or fourth 
founding, which had eſcaped the inſtru- 


ment in all the preceding trials. 


When a ſtone is ſtruck with the ftaff, 
che ſenſation it communicates to the ope- 


Tator | 


. 
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rator is. of ſuch a dns nature, as to 
render it impoſſible for any one verſant 


in this branch of practice to be deceived 
by it, if he attends  Tufficiently to the bu- - 


ſinefs he is about : But, to thoſe not 


much accuſtomed to this buſineſs, a har- 


dened ſtate of the bladder itſelf com- 


municates ſuch a ſenſation through the 


aff, as frequently proves the cauſe of 
moſt unfortunate deceptions. Similar de- 


ceptions have even happened to practi- 
tioners of much experience and obſerva- 


tion: It is reported of the moſt celebra- 
ted lithotomiſt of this, or perhaps any 
other country, that in the courſe of his 
practice, which indeed was very exten- 
five, three patients were cut by him in 


whom no ſtones were diſcovered, and 


where a ſchirrous or hardened ſtate of the 
bladder had given riſe to the miſtake *. 


With practitioners of experience, how- | 
ever, this can never happen but from 


groſs inattent ion; for I will venture to 


affirm, that a perſon accuſtomed to the 


63 ſenſation 
* The late Mr Cheſelden. 
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ſenſation communicated by a ſtone, can 


nexer, if he attends properly to what 
he is doing, be deceived by the applica- 
tion of the ſound to a ſchirrus or r any 
other tumor. 

There being the leaſt hazard, however, 


of ſuch a misfortune as the one I have 


mentioned, namely that of a patient be- 
ing made to undergo all the pain and riſk 
of the operation of lithotomy, when no 
| None has exiſted, is a point of ſuch a ſeri- 
ous nature, and fraught with ſuch conſe- I 
quences, both to the patient, practitioner, 
and art of ſurgery, as ought to excite the 
moſt accurate attention to this part of the 


S EC- 
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a Remarks on the Operation of Litho- 


HE reſins of a ftone in the blad- 
der being aſcertained in the manner 


ployed for the relief of the patient, is the 


next object of conſideration. 


+ 


I have mentioned, the means to be em- 


At different periods, the public have 
been amuſed with encomiums on the li- 


thontriptic powers of different. articles, 


particularly of lime- water, and of cauſtic 


alkali in a diluted ſtate, and more lately 
of aërated alkaline water. But although 


ſome human calculi are ſoluble in all of 


_ theſe liquids, yet none of them can be 
conveyed in ſuch a ſtate to the bladder 
as to be much depended on. 


Many in- 


- 


| deed haye obtained relief from the uſe 
64 
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of theſe remedies: The pain has, by 
their means, been rendered leſs ſevere, 
and the parox y ſins have been rendered 
leſs frequent; but we have not one au- 
thenticated inſtance of a ſtone in the blad- 
der being diſſolved by the uſe of theſe, 


or any other remedy. 


As the conſtituent 3 of theſe 


and other lithontriptic medicines, render 
them liable to very material changes in 


their circulation from the ſtomach to the 
bladder, it has been propoſed to convey I 
remedies of this claſs directly into the | 
bladder itſelf, in order to bring them in- 


to immediate contact with the ſtone ; and 
machines have, accordingly, been invent- 


ed for injecting with facility ſuch medi- 


cines of this kind as are ſuppoſed to prove 
moſt eſfectual: But, after a great many 


trials have been made of remedies of this 
claſs, it ſeems now to be univerſally ad- 
| mitted, that no ſolvent, powerful enough 
to have any effect upon a ſtone, can be 


injected into the bladder, but with the 
greateſt . "of 1 injuring that organ, 
But 
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But as ſome practitioners ſill continue to 
think favourably of it, I have given a de- 
lineation, in Plate LXXIV. fg. 1. of a 
machine by which liquids may with eaſe 
be thrown into the bladder. Every at- 
tempt, however, of this kind is now in 
general laid aſide; and as no dependence 
is to be placed upon the lithontriptic 


powers of any medicine taken by the 


mouth, the only reſource we have is, 
| the removal of the ſtone by a chirurgical 

operation. In this manner, if his conſti- 
tution is ſound, the patient may again en- 
joy as good health as he did before he 
was attacked with the diſeaſe. And un- 
leſs the operation is performed, the re- 
mainder of a miſerable life will probably 
be cut ſhort by the frequent returns of 
pain and fever, to which people in this 
ſituation are conſtantly liable. 4 

We ought, however, to remember, that 
although a great proportion of thoſe who 


are cut for the ſtone recover and do well, 


yet a conſiderable degree of danger al- 
ways attends the operation; ſo that, be- 


fore 


- 


— 


* Be, ig e 
7 5 '. * 
r J 
* 


%Y Y | 
.- 
4 
© 
7 7 
| Be 
2 4: 
8X 
7 
1 4 £ 
* 
1 
133 
= 4. 
45 J 
1 
1 * 
* 
@A 57 
4 
719 
* 
vA a * 
4 
1 
1 
A 
546 
5 7 
i F- 
; * 
74 
7 5 5 
1 
4 
* 
7 4 
IF 
1 
14 5 
by 
AF 
LL 
. * 
1 
0 
3k 
#4 * 
1 3 
2 
'Z% 
1 
* 
«0 
4 * 
*, » 
© 
1 . 
2 
= 0? 
© 
79 
#4 
* 
8 
'$ 5. 
2a 
8 
> 
7 3% 
4 
i 
2 
4 
* 
78 
4 
1 
75 
40 + 
% 
l 


> nn SI hs oo IH 
„ I 


— R 
22 r 
7 4 3 & 


- ” 
— ... ˙—˙!! 2 . . , .. 2 ” REI, . = 
— 0 — _— — —_—_ * 1 5 ＋ - 2 * 2 — 


2 
— 


2 
— 


* 


. 


IDES 


.. 
JAM - a N * 2 r 3 * 


3 
5 OB 


Serre 
4 rr * 2 r 7. 
2 þ eb 7 apt 2 


2 2 Fares 2 A C © 
PR * AB »A 1 


» ISL. _ 2 Wer 2 — 8 = 
— Tt e i = 3 —— 5 


— — —U— * 
a r ou — oem — — . ERIE ITT 
LABS _—— OR le Ty hay n 8 l i r g OM Fo gf OED I LA OC SOLON 8 Me! 8 Sag 2 * 4, 
Tr. Cee . ee 
- — — 9ꝛ8 “äwm̈'ää. ——᷑—ñ—X— ———ê — — — —— — IEIEOAY a a 52 
: > - 8 es — _—__ * wp”: 
3 * 2 8 . * 


Yate ———— 
Rb $17” 


via apa oe r — | 
. eee EN ot Te WY 


KK rr T 
——— US: <2 \ G's 
— Re 1 


— 


. — T wn 2 — prongs Sos r * _ 
: W . ES — ; Ws : | 
— D 1 a " * 
. =: IFRS - 
* 


eee 


—— — 
hae — O28) 


8 


= ES e 


ee e e 


e 7 
in 


e 


r —— > + 
— 


... en Oy 6 AE 


POE TY 

* 4 5 
— —— 
— — 


114 Of the Stone. Chap. XXIX. 


fore adviſing any perſon to ſubmit to it, 


ſuch circumſtances ought to be conſidered 
with attention, as can beſt enable us to 
form a juſt prognoſis of the event. 


By experience it is found, that children 


more readily recover from this operation 


than adults; and it is likewiſe obſerved, 


| that old people, from the fifty-fifth to the 
ſeventieth year, whoſe conſtitutions are 
not impaired, run leſs riſk from it than 


men in the full vigour of life. This may 
poſſibly ariſe from the inflammatory ſymp- 
toms, which uſually ſucceed to this ope- 
ration, being more apt to proceed to a | 
dangerous height in young plethoric peo- 
ple than in older patients; and we know 


from experience, that more danger is to 


be dreaded from the inflammation that this | 
Operation 1s apt to excite, than from any 
other cauſe. But at whatever period of 
life the patient may be, if he is otherwiſe 


| healthy, more ſucceſs is to be expected 


from the operation, than if his conſtitu- 
tion had been previouſly impaired by fre- 


FR returns of the diſeaſe; and this | 


_— 
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eſpecially when it has continued ſo long 


as to produce ulceration in any part of 


the bladder. 


In an ulcerated ſtate of the bladder, if 


the patient is advanced in years, he could 


not expect much enjoyment of life, even 


although he ſhould recover from the ope- 


ration: In this fituation, therefore, a 


prudent practitioner would rather decline 


to operate: Inſtead of this, he wonld ra- 
ther adviſe a plentiful uſe of mucilaginous 


drinks; anoccaſionaluſeof the warm bath; 


together with doſes of opiates proportion- 


ed to the degree of pain. By theſe.means 
the violence of the pain is ſometimes mi- 
tigated, and the patient is thereby ſaved 


from the diſtreſs of a ſevere operation, 


the effects of which, in a conſtitution 


ſuch as I have mentioned, very frequent- 


ly prove fatal. 


But even in theſe circumſtances, if the 
patient is at an early period of life; if he 


is ſuffering much from the diſeaſe; and 
if he is not ſo weak as to make it pro- 


bable that the quantity of 3 n 
oft 
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loft in the operation may irreparably in- 
1 his health; I would decidedly adviſe 
the operation. His chance of recovery 
will, undoubtedly, be leſs than if his 
health had otherwiſe been unimpaired; 
but, if he is lucky enough to ſurvive the 
operation, he may enjoy life with com- 
fort and eaſe. 

When the operation of extracting the 
ſtone is reſolved on, the next point to 
be determined is the beſt method of do- 
ing it. From the anatomical deſcription 
that I have given of the parts with which 
the human bladder is ſurrounded, it ap- 
pears, that there are only two points at 
which it can with propriety be laid 
'open. A conſiderable part of the fundus 
of the bladder we have ſhown to be co- 
vered with the peritonzum ; ſo that to 
open it here would be attended with im- 
minent danger, from the certainty of ex- 
poſing tbe abdominal viſcera, nat only to 
the effects of the atmoſphere, but to the 
irritation of the urine finding acceſs to the 
cavity of the peritonæum by the wound 

| | N 13 8 c f in 
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in the bladder. The beer EX of the 
bladder I have ſhown to be either imme- 
diately.covered with bone, or internally 
connected with parts which it would be 
highly improper to injure ; and theſe par- 
ticularly are, the rectum; the veſiculæ 
ſeminales; and the vaſa deferentia and 
ureters. 
The only parts of the bladder, there- 
fore, which can with propriety be cut in- 
to, are, that portion of the anterior part 
of it, lying immediately below the peri- 
tonæum, and which, when in à ſtate of 
diftention, is raiſed ſomewhat above the 
pubes ; where an inciſion directly above 
the brim of the pelvis will lay that part 
of it bare where it is not covered with the 
peritoneum, and where accordingly an 
opening into it may be made: And, again, 
that portion of the bladder that we term 
its neck, which may be opened laterally 
by an inciſion in the perineum, without 
any danger of wounding other parts of 


importance. | ; : 
4 | | Ut 
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It is in one or other of theſe parts that 
any opening mto the bladder can be made 
with ſafety. Some practitioners, indeed, 
have attempted to cut into it at the poſte- 
rior part of its neck, or even into the 
body of it at once; but the hazard of 
wounding parts of much importance is 
here ſo great, that for this and other rea- 
ſons to be mentioned hereafter, every ope- 
ration of this kind is now laid aſide. We 
ſhall preſently, however, enter more ful- 
ly into the diſcuſſion of this point, by gi- 
ving a detail of the various means that 
have been propoſed, from the time of Cel- 
ſas downwards, for the purpoſe of extrac- 

ting ſtones from the bladder; and this I 

| ſhall do in the order of time theſe differ- 
ent operations were introduced i into prac- 
tiee. 

The diſtreſs and miſery char urinary 
calculi excite were probably experienced 
in the earlieſt ages of the wortd. Relief, 
we may therefore ſuppoſe, would be 
ſought for, by the removal of the ſtones, 


as ſoon as ſuch a ern of anatomy 
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was obtained as could juſtify the attempt. 
We find accordingly, from the writings 
of Hippocrates, that even at this early pe- 
riod, the operation for the ſtone was fre- 
quently performed; but as this branch of 
buſineſs was then ſolely practiſed by a 
particular ſet of men termed Lithotomiſts, 
we have received no account from 
this author of their method of doing it. 
Celſus is the firſt who deſcribes the me- 
thod of operating at the time when he 
lived ;, and it was done by making an 
opening in the body of the bladder, di- 
rectly upon the ſtone itſelf. From the 
{mall number of inſtruments uſed in this 
method of cutting, it has been termed the 
operation by the Leſſer Apparatus. 
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SECTION Iv. 


'F 


Of the Operation of Litbotomy by the Leſſer 


Apparatus. 


HE perſon to he cut being properly 
'& ſecured, the eaſieſt and beſt method 
_ of effecting which I ſhall deſcribe in Sec- 

tion VII. the ſurgeon muſt dip the fore 
and middle* fingers of his left hand in 
oil; and having introduced them into 
the rectum of the patient, he is to ſearch 
for the ſtone, and puſh it forward to- 
_ wards the perinæum, ſo that it may be 
felt between the ſcrotum. and anus, In 
order to facilitate this part of the ope- 
ration, and to get the ſtone properly fix- 
ed, either the ſurgeon or an aſſiſtant 
ſhould preſs with his right hand upon 
the- under part of the abdomen, at the 


. 1 ſame 
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ſame time that the ſurgeon himſelF is 
puſhing the ſtone forward with his fin- 
gers in the rectum. In this manner the 
ſtone is to be preſſed forward below the 


pubes, and ſecured upon one fide of the 
perinzum, between 'theſe bones and the 
anus. This being done, we are directed 
by Celſus to make a ſemilunar cut through 


the {kin, cellular ſubſtance, and muſcles; 


beginning on one ſide of the anus, and 
carry ing the cut directly over the centre 


of the tumor formed by the projection of 


the ſtone, The bladder being thus laid 


bare, a tranſverſe incifion is made through 
the coats of it directly upon the ſtone; 


when the ſtone, if it is ſmall, may pro- 


bably be turned out by preſſure from be- 


hind with the fingers in the rectum; bur 
if it is large, and does not come away ea- 
lily, we are deſired by Celſus to take the 
alſiſtance of a hook for ſcooping it out. 
This operation, with a few variations, 
continued, ſo far as we know, to be the 


only method of cutting for the ſtone, till 
the beginning of the fifteenth Century, 


YOECUYI © III On 


— ————— æ¶—ͤkn —EUG—— — qr. ——— 5 
ny aw 2 h * - * 1 * 
"ey L * >: oe, Be EN GUM), - 5, EEE PTS; 2 — N 
X , = _ 
2 * _— 955 — > "I — +78 5 
* — N 1 N a vey 1 3 4 
<= Kh 1 ys ” 5 — KT LIRA 


Se 3 n _ 3 LASERS © 
N — —ͤ— - 


>, ve 


TR AR ng AW, a EE 
"> R -_ n cx 


/ 

Bt 

4 
. 


122 „ the Stone. Chap. XXIX. 


when another method of operating, to be 


hereafter deſcribed, was very generally 
adopted. Long after this period, how- 
ever, this operation of Celſus was ſtill con- 


tinued by many individuals; and the eaſe 


with which it is accompliſhed, not only 


from the ſmall number of inſtruments 


with which it is done, but from little or 
no anatomical knowledge being requiſite, 
| preſerved it in conſtant uſe with Itine- 


rants, who continued, even to a late pe- 


riod, to practiſe it in different parts of 


Europe, under the name of the. Opera- 


tion upon the Gripe. 
This method of cutting for the ſtone is 


indeed ſo eaſily performed, particularly 


in early infancy, that, even in theſe times, 


many of our well informed practitioners 
have a ſtrong partiality towards it. At ſo 
late a period as the time of Heiſter, we 
find it was much in repute, inſomuch that 


Heiſter himſelf performed it frequently. 


But a wrong repreſentation has common- 
ly been given of the parts injured in this 


operation. For it has been commonly 
=_ OS _ 
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ſuppoſed, that by cutting directly upon 
the ſtone, the bladder itſelf muſt alone 
be wounded, while all the neighbouring 
parts of importance are imagined to eſcape 
unhurt; a. circumſtance that would re- 
commend it ſtrongly, if, on experience, 
it was found to he the caſe. This, how- 
ever, is far from being ſo; as ail who will 
| ks the experiment, will. readily = 
ceive. | 

A ſtrict attention to the anatomy of the 

parts, might at once indeed convince us 
of the difficulty, if not of the abſolute 
impoſſibility of cutting from the peri- 
næum directly upon a ſtone in the blad- 
der, without deſtroying either the vaſa 
deferentia, veſiculæ ſeminales, or excre- 
tory ducts of thoſe receptacles; the de- 
ſtruction of any of which would produce 
the uſual effects of caſtration with as much 
certainty as a total extirpation of the 
teſtes themſelves. Theſe parts are all 
placed upon the under and back part of 
the bladder; and as they, as well as the 
ureters, are immediately connected with 
H 2 that 
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that part of Ke bladder that. 5 is cut in this 


operasion, it is perhaps impoſſible to per- 
| form it without dividing one or all of : I 


/ 


them. 


ſtances it might be uſefully employed, if, 
on experiznce, it ſhould appear that theſe 


parts could be avoided with the ſcalpel. 


I accordingly put it frequently in prac- 
tice on dead ſubjects; but although in all 


of them it was done with every poſſible 


attention, it was conſtantly found either 
that the veſiculæ ſeminales were divided, 


or that their excretory - ducts were cut 


acroſs. This, however, was not all; for 
although in ſome inſtances the urethra 
was. not touched, yet in others it was 
found to be completely laid open before 
the ſcalpel reached the bladder. In-eve- 
ry inſtance where the operation is per— 
formed in the manner directed by Celſus, 


khe urethra muſt neceſſarily be cut, be- 


fore the nume reaches the bladder. 


For it is altogether impoſſible * make a 
6 tr 


2 anſverſe 


As 1 had once a S pinion of 
this operation, I thought that in ſome in- 
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tranſverſe inciſion into the bladder, in the 
manner adviſed by that author, without 
previouſly paſſing through part of the 
urethra; the fartheſt extremity of that 
canal being always puſhed forward by the 
fingers in the rectum, in ſuch a manner 
as to render it impoſſible to avoid it in 
this method of performing the operation. 

But in moſt of the trials that I made 
upon dead ſubjects, for this purpoſe, I at- 
tempted what I conſider as a very mate- 
rial improvement of Celſus's method. A 
tranſverſe or ſemilunar inciſion through 
the teguments and muſcles, I believe to 
be better adapted than any other, for 
giving a free paſſage to the ſtone; but as 
the bladder is compoſed of a very dila- 
table membranous ſubſtance, there is no 
neceſſity for a tranſverſe cut being made 


in it. After laying the bladder bare, 


therefore, by a ſemicircular cut along the 


courſe of the ſtone, inſtead of continuing 
the ſame kind of inciſion with which the 


operation commenced, a longitudinal 
wound was made directly on the centre 
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of the ſtone, in ood to avoid with as t 
much certainty as poſſible all thoſe parts 
that ſhould not be injured. Even with 4 
this precaution, however, although the 1 
urethra was avoided, ſome of the other 3 
parts I have mentioned were always di- r 
"vided ; fo that although they may by ac- Tr 
cident, perhaps, be avoided once in a n 
great number of times, I am confident 0 
that even the moſt expert anatomiſt would t 
ſeldom be able to make an opening into ſi 
this part of the bladder, ſufficient for _ 12 
tracting a ſtone of- a moderate ſize, with- | 0 
out dividing either the veſiculæ ſeminales, " 
the vaſa deferentia, or their - excretory , fe 
ducts. In ſome inſtances, too, the en- m 
trance of the ureters into the bladder is m 
fo low down, as to render them liable to th 
be injured by this operation. This, how- bl 
ever, is a rare occurrence; but it has in gt 
ſome inſtances happened. N W 
Another important objection to this er 
operation is, that the bladder being puſhed pe 
forward, and divided at a part that muſt do 


afterwards recede from the wound in the 
teguments, 
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teguments, much riſk muſt be thereby in- 
curred of the formation of ſinuſes, by the 
urine infinuating into the neighbouring 
parts; and we have to add to this, that 
in general this operation muſt be confined 


to the early periods of infancy. The 


readings of Celſus with which we are fur- 
niſhed, limit the performance of this 
operation to the age of ten, or from that 
to the fourteenth year; but this muſt 
ſurely be conſidered as an error in the 


late editions of that work, as this mode of 


operating is unqueſtionably better adapt- 
ed for the earlieſt periods of infancy, than 
for the more advanced ſtages of it, inſo- 
much that it may always be done with 
more or leſs eaſe,. in proportion to the 
thickneſs of parts about the rectum and 


bladder; and this, again,, depends in a 
great meaſure on the age of the patient. 


We are told, indeed, of ſome practition- 
ers who performed this operation on 


people of every age, of every habit of 


body, and whether corpulent or not. 
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Such accounts, however, have never ap- 
peared to be authentic. 

Among other improvements of this ope- 
ration of Celſus, the uſe of forceps for 
extracting the ſtone, was perhaps the great- 
eſt ; but neither this, nor any other ad- 
vantage it can receive, is capable of ob- 
viating the difficulties I have mentioned, 
We find accordingly,, that, about the be- 
ginning of the 16th century, ſome time 
between the year 1500 and 1520, a new 
method of operating for the ſtone was 
propoſed at Rome, by Johannes de Ro- 
manis, as we are afterwards informed by 
one of his pupils, Marianus, and whoſe 
name has been commonly given to it; 
this being termed the Methodus Mariana, 
or Lithotomy by the greater Apparatus, 
from the great number of inſtruments 
that at firſt were employed 1 in it. 


f 
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SECTION V. 


Of Lithotomy by the Greater Apparatus. 


” 5 


Y this operation a paſſage is made 
into, the bladder, by cutting into the 


_ urethra at the bulb ; and at this opening 
a variety of inſtruments were introduced, 


for the purpoſe of dilating the paſſage to 
ſuch a ſize as might eaſily admit of the 


| extraction of the ſtone. 


For a conſiderable time after chis opera- 


tion was propoſed, a number of inventions 
were brought forth, for the ſole purpoſe 


of rendering the dilatation of the urethra. 


and adjacent parts more eaſy. Theſe it 


is unneceſſary to enumerate, as an ac- 


count of the operation, as it was laſt prac- 
tiſed in its molt improved tate, will ſerve 
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to communicate all that is neceſſary to 
be known concerning it. 

The patient. being ſecured, and placed 
upon a table in the manner to be de- 
| ſcribed more particularly in Section VII. 
a grooved ſtaff was then paſſed through 


the urethra into the bladder; the handle 
of the inſtrument being carried over the 


right groin, while its convex part was 
made to puſh out the urethra on the left 


ſide of the perinæum. In this poſition 
the ſtaff was preſerved by an aſliſtant, 


who likewiſe ſuſpended the ſcrotum ; 
while the operator, with a ſcalpel in his 


right hand, made an inciſion from the 
very bottom of the ſcrotum to within a 


finger's breadth of the anus, carrying it 
all along the left-ſide of the perinæum, 
within a very little of the rapha. 

The ſkin, cellular ſubſtance, and muſ- 


cles, being thus divided, the urethra it- 


ſelf was now opened at its bulb, by cut- 
ting directly into the groove of the ſtaff; 
and the inciſion was completed by carry- 
ing the knife along to the extremity, of 
| the 


0 


the DPS: at the commencement of the 


proſtate gland. 
Various inſtruments were at one period 


in uſe, termed Dilators, and Male and Fe- 


male Conductors, for the purpoſe of finiſh- 


ing the operation, by dilating ſuch parts 


as were not cut; and the timidity of ſome 
operators was ſuch, that they dilated, 
| ſtretched, or lacerated almoſt all that 
part of the urethra that lies between the 


bulb and proſtate gland; a degree of cau- 


tion by no means neceſlary, and which, by 
the violence which this dilatation did to 


the parts, was ſure to produce very diſtreſs- 


ful conſequences. Other practitioners, 


however, performing the operation ſo 
far in the ſame manner, finiſhed the other 
parts of it in.a different way. They firſt 


introduced a blunt gorget into the blad- 
der, by running its beak along the groove 
of the ſtaff, and puſhing it forward, ſo as 


to force a paſſage through the proſtate 


gland; and this being done, the fore- 


finger of the left-hand was puſhed along | 


the gorget, and with it the paſlage was 
| farther. 


py . 9 2 5 we " . N 
4 IIS! & —— «4 = 4 99 C * 2 * a 7 . eh — N * & = — po 
e „ 3 : n 1 An | : —"—_ : . * n 5 5 * oY 
ie 4 Nee he E SD rapes 70 IR e A 1 Be BE 1 — EN * "hy 4 2 7 A ot - ger 
RY W_ % . 2 C as ? ia I, rn mY " » * J F f 4 
8 82 . Y — C *. r K 8 ＋ 5 * vhs Ac.» ra. ET In - % = * 22 . n SR . = ko 8 ne * * n TION 
ak An 2 * —— 2 A 


-- + px I 


9 


— 
a 


Ae gt 
„ r n 
% - 1 3 n 
— PEAT NE 2-09 mY — _ 
x 22 8 n 
. r ts, — EAA ·˙— 1-110 


e D 
R 


[> r CO FR. 2 e N EE LORE ES "YA, 4, #546 1 * 
2 Sp. bo Rus, ſy why,» as. — 5 2 


1 
1 7. 
7 5 


132 o the Stone. Chap. XXIX. 


farther dilated, 111 the opening was ſup- 
poſed to be ſufficiently large for the n 


to paſs throughat. 
The opening into the bladder being in 


this manner completed, the ſtone was ex- 


tracted in-the manner I ſhall afterwards 
direct, when treating of the lateral ope- 
ration, in Section VII. by the uſe of diffe- 
rent forceps adapted to the ſize of the 
parts: And in the extraction of the ſtone, 


all thoſe parts that were not cut in the 


previous ſteps of the operation, were of 
neceſſity greatly lacerated, _ f 
Although this operation was long prac- 


tiſed, it is liable to many objections. Of 


theſe: the number of inſtruments uſed 
in it, is mentioned as one: But, in the 
improved ſtate of the operation, that I 
have deſcribed, this objection is entirely 


removed, no more inſtruments being uſed 


in it than are daily employed in the moſt 
ſimple method of performing the lateral 


operation; namely, a ſcalpel, gorget, and 


. forceps for extracting the ſtone. But the 
material objections to which it is liable, 
i are, 


D. 


fc 
C( 
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are, 45 by beginning the inciſion too 
near to the ſcrotum, much more of the 
urethra is cut than is neceſſary: By not 
dividing the proſtate gland with the ſcal- 
pel, the parts are ſo much lacerated, firſt 
by the forcible introduction of the blunt 
gorget, and then by the extraction of the 
| ſtone, as muſt be the cauſe of much irre- 
parable miſchief : And laſtly, by the parts 
not being freely divided, we might fre- 
quently find it impoſſible to extract large 
ſtones by this operation, which, in the 
lateral method now practiſed, might paſs, 
with eaſe. In other reſpects, however, 
this operation poſſeſſed much merit, and 

it required only to be improved in a few 
circumſtances, to become the rea] lateral 
operation of modern practitioners. Theſe, 
however, it is unneceſſary to enlarge up- 
on here, as they will be afterwards parti- 
cularly pointed out in the deſcription to 
be given of the lateral operation. 
After this operation had been practiſed 
for thirty or forty years, ſome of the in- 
conveniencies that reſult from i it ſuggeſted 
C 2 an nn the 
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the idea of what was afterwards termed. 
the High Operation; an appellation it 

received from the bladder being cut into i 
above the oſſa pubis. 

About the year 15671, Franco, a F rench 
ſurgeon of this name, publiſhed a treatiſe 
on herniæ *; and here we find the 'firſt 
account of the high operation. It was 
firſt ſuggeſted to Franco by accident; 
for having, as he informs us, met with a- 
large ſtone in a child two years of age, 5 
which he could not poſſibly extract bß 
the operation then practiſed in the peri- 
næum, he was induced to open the blad- 
der above the pubes: But although the 
ſtone was extracted and the child recover- 
ed, Franco never performed the operation 
again; and he even adviſes it not to be 
attempted by others, from the great dan- 
ger which he thinks will attend it. 

Ij)!hbe next account we find of it is by 
Roſſet, in a publication on this and other 
ſubjects, publiſhed at Paris in the year 
1590. But it does not appear that he 
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ever performed the operation bimſelf; 
nor was it any where much practiſed till 


ſome time after the commencement of 
the preſent century, when it was adopt- 


ed and keenly patroniſed at London by 
Mr Cheſſelden and Mr Douglas. 


During the twelve or fifteen years im- 


| mediately ſubſequent to the year 1720, the 
high operation was frequently performed. 
both in London, Edinburgh, and other 
parts of Europe; but the lateral operation, 
with the improvements upon it by Rau, 
being then more generally known, the ſu- 
perior advantages it was found to poſſeſs 
very quickly procured it a preference; 


and ſince this period the high operation 


has never been generally practiſed, either 
in this or any other country. But I ſhall 
now. proceed to deſcribe the method of 


doing it. 
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SECTION VI. 


Of the High Operation for the Stone. 


#010 len 
Have already made it appear that the 
fundus of .the bladder, or that part of 


it lying higheſt in the pelvis, is covered 
with the peritonæum; ſo that at this part 


no opening, it is evident, can be made in 
it with ſafety, as the operator would not 
only incur the riſk of wounding the in- 
teſtines, but the urine would be apt to 


eſcape into the abdomen, It is ghe ante- | 
rior part of the bladder, namely, that 

part of it that lies between the middle 
of this viſcus and its neck, that ought to 


be opened in this operation: But this 
part of the bladder is ſeldom ſufficiently 
elevated for this purpoſe, and as one con- 
mon effe-of the ſtone in the bladder is 
. EST to 
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to induce a diminiſhed or contracted 8 | 


of it, this circumſtance of itſelf is a very 


important objection to this operation; 
for unleſs the bladder can contain a large 
quantity, at leaſt a pound and a half in 
an adult, it ought not to be attempted. 
Various methods have been propoſed 


for diſtending the bladder. Some have 


ſaid that it may be done by throwing 


air into it with bellows; and others 


have adviſed a quantity of water to be in- 
jetted immediarely before the operation, 
and to retain it by forfning a ligature up- 
on the penis. Both of thefe methods, 
however, are .apt to do harm by di- 


ſtending the bladder too ſuddenly ; and 


we are even told by ſome, that it has been 
burſt by this kind of treatment, Means, 
therefore, of a more harmleſs nature ſhould 
be attempted; and it may be done, I think, 
without running any riſk of hurting the 
bladder, merely by the patient being ac- 


cuſtomed for a conſiderable time before 5 


the operation, to retain his urine as long 
as poſſible; and as ſoon as it is found that 
Vor. VI. | : .L x fees : he 
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— 
8 


he can retain a ſufficient quantity, by paſ- 
ſing a ligature upon the penis ten or twelve 
hours before the operation, and cauſing 
him drink plentifully of any diluent drink, 
we may be almoſt certain of producing 
dan eaſy and ſufficient E of diſten- 
tion. | 
This being 3 the patient muſt 1 
laid upon a firm table about three feet 
| four inches in height ; at the ſame time, 
4 that his legs and arms ſhould be ſecured, 
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aſſiſtants. In order to guard as much as 


— 15, o Kr 


the bowels, the patient ſhould be laid 
with his head eonfiderably lower than his 
body, and his thighs and buttocks raiſed. 


-- noe qu reep 22 — 
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would otherwiſe fall into the neck of the 
bladder, where it could not be very ac- 


eaſily laid hold of, either with en, 
or the fingers, 


The 


not with ligatures, but with the hands of 
| poſſible againſt any injury being done to 
By this fituation, too, the ftone, which 


ceſſible, is brought more contiguous to 
the intended opening, and is thereby more 
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The patient being thus properly ſecured, 
an incifion is to be made with a round- 


| edged ſcalpel, directly upon one fide of 


the linea alba, beginning about four 
inches above the oſſa pubis, and ending 
at the ſymphyſis of theſe bones : ' Even 
the linea alba itſelf may be cut with ſafe- 
ty; but it is better to avoid it, as the in- 
ciſion is more eaſily made in ſoft parts 
than in tendons or ligaments. The ſkin 
and cellular ſubſtance being freely divi- 
ded, the recti and pyramidales muſcles 
come ſucceſfively into view: In general, 
the inciſion may be carried on merely by 
ſeparating theſe muſcles from one an- 
other ; but no harm could. be done by 
ſome of their fibres being cut. 


A ſufficient opening of the external 


parts being in this manner Obtained, the 
operator ſhould now ſearch with his fin- 
gers for the bladder, which he will com- 


monly diſcover immediately above the 


pubes. With the fingers of his left-hand 


he ſhould now preſs back the peritonzum, 


with the inteſtines contained in it, and 
| . . with 
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with the ſame ſcalpel with which he per- 

formed the preceding ſteps of the opera- 
tion, he ſhould penetrate the bladder it- 
ſelf in its moſt prominent part. This 
opening into the bladder ſhould at once 
be made fo large as to admit two of the 
fingers of the operator's left hand; which 


being introduced, the incifion ſhould 
be enlarged to the length of three 


inches, by running a probe-pointed biſtou- 


ry along one of the fingers, down to- 
wards one fide of the neck of the blad- 
der. The inſtant that the fingers are in- 


troduced into the bladder, the ligature 
upon the penis ſhould.be taken off, ſo that 
the water contained in it may be diſchar- 
ged by the urethra, otherwiſe the whole 
will be diſcharged by the wound, and part 


of it might lodge among the contiguous 
muſcles. | 

The incifion being i in this manner com- 
pleted, the operator ought to ſearch with 


2 his fingers for the ſtone, and if poſlible, it 


ſhould be extracted without the aſſiſtance 
of any inſtrument : But. if this does not 
ſucceed, forceps muſt, no doubt, be em- 

ployed- 
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ployed. One great advantage that we 


derive from this operation is, that as the 


extraction of the ſtone does not require 


much force, ſo it is here rarely known 


to break: But when this misfortune takes 
place, the pieces will be more eaſily re- 


moved with the fingers alone, than with 
any of the ſcoops commonly employed. 


The ftones being removed, the upper part 
of the wound in the teguments ſhould be 


drawn together, either with ſtrong adhe- 


five plaſters, or with the twiſted ſuture, 


care being taken to leave at leaſt an inch 


and a half in the under part of it open, in 
order to diſcharge any urine that may be 
thrown out from the wound in the bladder 
into the contiguous parts. It mighteven 
be proper to keep the whole external inci- 


ſion open till the wound in the bladder is 


reunited ; but as the bowels, ſupported 
now by the peritoneum only, would be 


apt to protrude at this opening, and as 


this would prove not only troubleſome 
but highly dangerous, it ought by all 
means to be guarded againſt. 


I; With 
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With this view che bowels ſhould de | 
kept open with gentle laxatives, and the . 


patient during the whole courſe of the 


cure ſhould be kept with his head and 

upper part of the body low, and the pel- 1 

vis elevated. 4 
| The parts injured in this operation are X 
} not any where nearly ſurrounded with 1 
C bone; ſo that large ſtones can be extract- 4 
4 ed with more eaſe in this than in any 55 
6 other way: And as the wound in the 5 
oi bladder is made far from its neck, fiſtu- 
A lous openings are not fo apt to' enſue | 8 
1 from it as from inciſions in the perin x- 
4 um. Theſe are two advantages that we WW . 
1 „ from this operation; but the ob- WF {| 
„ jections to it are various. o 
|. 1. When it is found that the bladder 11 
= does not admit of ſuch diſtention as to 1 
{of be raiſed above the pubes, it is almoſf | * 
il impoſſible to make an opening into it 0 
[a] | without dividing the peritonæum. From 28 
this much danger would undoubtedly en- py 
Ul ſue ; air would find acceſs to the. whole > 
ll; ſurface of the alimentary canal; the je 


bowels 
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| bowels would protrude, and urine would 
eſcape into the cavity of the abdomen. 
Many indeed aſſert that no danger en- 
ſues from the protruſion of the bowels; 
that the wounds heal with the ſame eaſe, 


and that the patients recover equally 


well as if this did not happen: No 
practitioner however in theſe times will 
give credit to this, and it is accordingly 


a very important objections to the high 


1 


As the urine is apt to find acceſs be- : 


9 the peritonæum and abdominal 
muſcles as well as between the bladder 
and pubes, troubleſome ſinuſes are apt to 
form in the cellular ſubſtance vf theſe 
parts, and as no vent can be made for 
che matter, they always terminate in 
much diſtreſs. | 

3. It has been obſerved, when the ha- 
bit of body is not entirely good, that a 
cure cannot be obtained either of the 
wound in the bladder, or external tegu- 


ments. This, it will be ſaid, may be al- 


eged as an 2 to every important 
| 1 415 ien, 5 
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operation; but it has been completely | 
eſtabliſhed by obſervation, that degrees 


of diſeaſe in the conſtitution prove high- 
ly detrimental in the high operation for 


the ſtone, which in the uſual method of 


operating in the perinæum give no cauſg | 


of alarm. 

4. This operation is confined. almoſt 
entirely to patients under thirty years 
of age: For although it was at one pe- 
riod frequently practiſed on older people, 
and although no particular reaſon can be 


given why it ought not to ſucceed in more 


advanced ages, yet we learn from almoſt 


every author who has written upon it, par- 


ticularly from Middleton, Smith, Douglas, 


and Heiſter, that a very ſmall proportion 


only recover of ſuch as have paſſed their 
thirtieth year. 
It is perhaps for one or other of thele 


_ reaſons that the high operation has fallen 


into diſuſe, and that it has not been much 
practiſed for a great length of time in 
almoſt any part of Europe. But al- 
though this aces of operating is at- 

tended | 
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tended with hazard, and is pn fol- 
lowed with diſtreſsful conſequences, yet 
there is reaſon to think, that, in particular 
circumſtances, it might be practiſed with 
advantage. 
The moſt material e to the mo- 
dern or lateral method of performing 
this operation, ariſes from the bruiſing 
of the ſoft parts againſt the contiguous 
bones in the extraction of a large ſtone; 
which is ſo much the caſe, that we. may | 
conſider the riſk in that operation to 
be almoſt in proportion to the ſize of 
the ſtone. When a ſtone is ſmall and eaſi- 
ly extracted, the proportion of deaths in 
the lateral operation is exceedingly ſmall: 
But whenever the ſtone is of ſuch a ſize as 
to weigh ſeven, eight or ten ounces, it is 
perhaps one of the moſt dangerous opera- 
tions to Which a patient can ſubmit. In 
different inſtances too, the ſtone has been 
ſo large, that it could not be taken out by 
the lateral operation; nay, ſome caſes are 
on record in which it became neceſſary 
to perform the high operation, after the 
operator 
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operator had failed in extracting the ſtone 


by the uſual method of cutting in the pe. 


rinæum &. | 
When, therefore, from the ike CONti- 


nuance of the diſeaſe; from the ſenſe of 
weight about the neck of the bladder; and 


particularly from the touch by the finger 
in ano, we have reaſon to ſuſpect the ſtone 


to be large, it ought to be an object of 


conſideration, how far it may be proper 
to avoid the lateral, and in certain cir— 


cumſtances, to employ the high operation. 


The circumſtances to which J allude re- 


ſpect the age of the patient, the ſound- 
neſs of his conſtitution, and the poſſibi- 


lity of diſtending the bladder ſo as to 
raiſe it above the brim of the pelvis. 
Theſe circumſtances are favourable where 
the ſtone is large ; and when it is known 


to be ſo, the high operation, although leſs 


advantageous in the general run of calcu- 
lous caſes than the lateral method of cut- 


We find that it happened to Heiſter. Vid. Heiſter's 


Surgery, p. 2. Sect. V. Chap. CXLII. 
N 3 - 
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ting, may be practiſed with a greater pro- 
bability of ſucceſs than any other with 
which we are acquainted. N 

HFaving now ſaid all that is neceſſary 
reſpecting the Apparatus Altus, we ſhall 
proceed to the conſideration of what has 
uſually been termed the Lateral Opera- 
tion. . 
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SECTION VII. 


Of the Lateral Operation. 


N the operation of lithotomy, as it was 
formerly practiſed by the great appa- 
Tatus, the external inciſion was made in 
nearly the ſame part that it is now in the 
lateral operation; but the two methods of 
operating are materially different in eve- 
ry other circumſtance. 

The original invention of the lateral 
operation is due to a French Eccleſiaſtic, 
commonly known by the name of Frere 
Jacques. This operator firſt appeared at 
Paris in the year 1697, when, by the 

ſucceſsful event of a few caſes, he was de- 
ſired to operate upon a great number. 
But it ſoon appeared to practitioners of 


diſcernment, that the fame he had ac- 
00 
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| quired would not probably be of long du- 
ration. For with a very imperfect knowW-- 


ledge of the anatomy of the parts con- 
cerned in the operation, a bad aſſortment 
_ of inſtruments, and a total neglect of his 
E patients after the operation, it was ſcarce- 


ly poſſible that much ſucceſs could reſult 
from his method. His manner of _ 


ting was as follows : 
The patient being properly ſecured, ei- 
ther upon a table or on a bed, a common 


ſolid ſtaff was introduced into the blad- 


der by the urethra, and the handle of it 
being carried over the right groin, the 
convex part of it was made to elevate the 
teguments and other parts on the left ſide 
of the perinæum. 

With a ſtraight biſtoury be now made 


an inciſion through the ſkin and cellular 


ſubſtance, beginning between the anus 
and tuberoſity of the iſchium, and pro- 


ceeded upwards along the left fide of the 
perinæum, at a ſmall diſtance from the 
rapha, till it extended at leaſt one half of 
the courſe of the perinæum. With the 
l ſame 
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ſme knife he now went on along the di- 
rection of the ſtaff, to divide the parts be- 
- tween the external inciſion and the blad- 
der, which he alſo opened with the point 
of this very knife with which the other 
ſteps of the operation had been done. At 
this opening in the bladder he firſt intro- 
duced the index of his left hand, in or- 


der to diſcover the ſituation of the.ſtone ; 


and having withdrawn the ſtaff, he laid 


hold of the ſtone with a pair of forceps, 


and performed the extraction in the uſual 
manner. The patient was now carried 
to bed, and no farther attention was paid 
to him by the operator, who never applied 
any dreſſings, as he truſted the ſubſequent 
management of every caſe to the nurſe or 
other attendants. 

In conſequence of this ee 
neglect, and by frequently cutting parts 


in the courſe of the operation which he 
ought to have avoided, a great proportion 


of thoſe on whom he operated' died; no 
leſs, we are. informed, than pans kde 


of 


FA 
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of ſixty *. Hence Jacques ſoon fell into 


. diſrepute ; and although he afterwards 


made many improvements in his me- 


thod of operating, particularly in uſing 


a grooved ſtaff inſtead of a ſolid one, and 
in being more attentive to the ſubſequent 


management of his patients, yet his re- 


putation in Paris never again gained 
ground; nor do we find that his method 


was ever attended with much ſucceſs, ei- 


ther in Holland, or in the various parts 


of Germany where he afterwards practi- 


ſed. 2 


For with ſo much inattention did he 


proceed, that although he profeſſed to cut 
directly into the body of the bladder, 
without injuring either the urethra or pro- 


ſtate gland; yet in the diſſection of ſuch 


bodies as died of the operation, it was 
found that in many the proſtate gland 
was divided, together with the veſiculæ 


ſeminales. In ſome inſtances, the blad- 
der was cut in two or three different parts; 


in others the rectum was divided; and it 


„ CVE 


_ * Vide Morand Opuſcules de Chirurgie, part it * 
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| om frequently happened that the blad- : 
der was entirely ſeparated from the ure- g 
| thra#. We need not wonder, therefore, that 0 
this practitioner, as well as his method of pf 
operating, ſoon fell into diſcredit. But b. 
although this was a conſequence that ne- af 
ceſſarily enſued from the ill ſucceſs that th 
attended his practice ; yet the world, we tr 
muſt admit, is much indebted to Jacques, m 
for having laid the foundation of the la- ti 
teral method of cutting for the ſtone, c 
which, in its preſent improved ſtate, is ve 
practiſed with ſo much ſucceſs over all W = 
Europe.. 8 wa 
The famous Rau was * firſt who en- the 
deavoured to improve this operation of 2p 
Frere Jacques, which he did by uſing a ” 
ſtaff with a deep groove, by which he tun 
was enabled to continue the inciſion into dan 
Lt the bladder with more certainty than ert 
when a ſtaff entirely ſolid was employed. WM tlep 
But Rau, afraid of wounding the proſtate paſs 
5 ; a gland, = WG 
: a 


For a particular account of Frere Jacques s method of ; | 
operating, ſee Dr Liſter's Journey to Paris; the works of ' 2" | 
Dionis, Meri, Collet, Saviard, and Morand. | To | once 
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gland, introduced a refinement into his 


method of cutting, which, in the event, 


proved extremely hurtful, and was proba- 
bly the cauſe of its being afterwards laid 
aſide. For, inſtead of dividing the ure- 
thra and proſtate gland, by which the ex- 
traction of the ſtone would have been 
made eaſy, he diſſected with much cau- 


tion by the fide of the. proſtate, till the 


convex extremity of the ſtaff was diſco- 
vered ! in the bladder itſelf. At this part 
an incifion was made into it, and the ſtone 
was afterwards extracted, in the manner 


then practiſed for cutting with the great 


apparatus. 


By this method of operating, the rec- 


tum and veſiculæ ſeminales were in great 
danger- of being 1njured ; the ſtone was 
extracted with difficulty; and from the 
depth of the incifion, the urine did not 
pals eaſily off by the wound, fo that trou- 
bleſome ſinuſes very frequently enſued x. 


VOI. VI. K | | Theſe | 


» > Rita himſelf kept this method of operating, as much 
_ concealed as poſſible. But an account of it was publiſhed 


after 
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Theſe inconveniencies prevented this 


operation of Rau from ever being gene- 
rally received, and ſuggeſted to our coun- 


tryman, the celebrated Cheſelden, the la- 
teral method of cutting, as it is now, with 


a few alterations, _ uneveriatly Prac- 


Bled, 
As this operation of Mr Cheſelden is 


| deſcribed by many writers in Surgery, it 


is not here neceſſary to enter into a detail 


of it: I ſhall now therefore proceed to 


deſcribe the lateral operation in. Its pre- 


ſent improved ſtate. 


That the patient may not find it neceſ- 


ſary to go ſoon to ſtool after the opera- 
tion, ſeveral ſtools ſhould be procured by 


a: purgative on the preceding day; and 


with a view to diſcharge the contents of 


the rectum more entirely, an injection 


ſhould be given a few. hours before the ope - 


ration is performed. 


after his death by Albinus; who, by aſſiſting frequently | 


at his operations, became perfectly maſter of the manne: 


of performing it. Vide Index AND anatomicæ. 
Dc. Lug. Batavorum. | | 


When - 
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When the bladder is in a collapſed ſtate, 
it is liable in this operation to be cut in 
different parts; the patient ought there- 

fore to be deſired to drink plentifully of 
ſome diluent liquor, and to retain his u- 
rine for ſeveral hours before being laid 
upon the table: In ſome, however, the 
irritation produced by the diſeaſe is in 
ſuch a degree as entirely to prevent this 
voluntary retention of urine; in which caſe 
the penis ſhould be ſlightly compreſſed 
with a broad fillet for ſome hours before 
the operation; and we leſſen or remove 
the irritation by a large doſe of opium. 

Theſe circumſtances being adjuſted, and 
the perinæum and parts about the anus 
being ſhaved, the patient is now to be 
laid upon a table for the operation. The 
moſt convenient height for this- table is 
three feet two inches. It ought. to be 
perfectly firm: And, that there may be 
ſufficient ſpace for the patient, it ſhould 
be about three feet eight inches long, and 


two feet and a half wide. 
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The patient ſhould be completely and 
properly ſecured, and the following is 
perhaps the beſt method of doing it: 


Let a nooſe be formed in the double of a a 
piece of broad firm tape, five feet in 


length: the patient's wriſts being paſſed 


through this nooſe, he ſhould be deſired 


to take a firm hold of the outſide of the. 
ankle of the ſame fide, when, by differ- 


ent turns of the tape round _ hand, an- 


kle, and foot, his hand is to be firmly ſe- 


cured in this poſition; and this being done 


on one fide, the hand and foot of the op- 
poſite ſide are in like manner to be firmly 
tied together. . 
The operator ſhould now introduce 3 
grooved ſtaff, of a ſize proportioned to 
the parts through which it is to pals. 


Different ſizes of theſe ftaffs are repre- 


ſented in Plate LXIX : The artiſt who 
makes them ſhould round off the edges 


of the grooves, otherwiſe they are apt to | 


injure the urethra ; and the extremity of 
the groove ſhould be perfectly free and 
open, otherwiſe it 1s difficult to diſengage 
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the gorget after it has paſſed into the 
bladder. As the groove is only neceſſary 
in the convex part of the ſtaff, and from 
that to its point, the handle of the inſtru- 
ment, down to the commencement of the 
convexity, ſhould be entirely ſolid, ſo as 
to admit of the penis being preſſed upon 
it, without being hurt either by the hand 
of the aſſiſtant, or by a piece of tape, 
which may be ſometimes neceſſary, as I 
have already adviſed, for preventing the 
urine from being diſcharged. 

I may here remark, that more atten- 
tion ſhould be given to the length of the 
ſtaff than is commonly done. Staffs are 
in general too ſhort; ſo that when in the 
courſe of the operation, the handle is 
preſſed down upon the groin by the aſ- 
ſiſtant, the point is very apt to ſlip en- 
tirely out of the bladder; a circumſtance _ 
to be guarded againſt with all poſſible at- 
tention, and this cannot with ſuch certain- 
ty be done as by making the ſtaff always 
of a een length. . Lo 
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The ſtone being again diſtinctly felt, 
not only by the ſurgeon himſelf, but by 
his aſſiſtants, the patient muſt now be put 


into that poſture in which he is to be kept 


during the remainder of the operation. 
The table intended to be uſed ſhould be 
perfectly level; but, that the patient may 


lie upon it with as much eaſe as poſſible, 


a a pillow may be put under his head, and, 


that the pelvis may be higher than the ab- 
domen, there ſhould be at leaſt two pil- 
lows under his buttocks, which ſhould 


be made to project an inch or two over 


the end of the table. 


A due elevation of the buttocks, is 


highly important, although ſeldom at- 
tended to by the operator ; indeed, the 
very reverſe is often adviſed, the head 


and upper part of the body being gene- 
rally kept higher than the pelvis. This, 


however, can ariſe from inattention on- 
ly ; for we may by the leaſt reflection be 
convinced, that the more ere the body 
is kept, the greater will be the preſſure 
of the inteſtines upon the bladder; and 
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if by this preſſure the fundus of the blad- 
der is forced down upon its neck, the 
riſk of its being wounded muſt be great 
indeed. .  - 
Of ſuch patients as 1550 died of this 
operation, I have, in different inſtances, 
found on diſſection, that the bladder was 
wounded in three different parts: In its 
cervix, as is always the cafe when the 
gorget is of a proper length; in its fide 
conſiderably above the cervix; and, a- 
gain, in the fundus or upper part of it, 
Now this can never happen, if the di- 
rections I have given are kept in view; 
for when the bowels are prevented from 
talling upon the bladder, by the buttocks 
being raiſed above the reſt of the body, 
and if at the ſame time the bladder is 
properly diſtended with urine, it muſt be 
altogether impoſſible, in the uſual late- 
ral operation, to injure it in an improper | 
part, But if this precaution of having 
the bladder diſtended during the operation 
is neglected, at the ſame time that the 
_ bowels, by an elevated poſture of the up- 
K 4 | | per 
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per part of the body, are allowed to fall 


into the pelvis, the bladder muſt be fo 
completely collapſed, and its fundus puſh- 
ed fo much down-upon its neck, as muſt 


frequently be the cauſe of much unneceſ- 
ſary hazard. 


Beſides the caſes to which I allude, 
in which the bladder was after death 
found to be wounded in different parts, 
we find a very candid acknowledgment 
made by a celebrated lithotomiſt, of . 
his being once ſo unfortunate in the la- 


teral operation, that a conſiderable por- 

tion of the ſmall guts paſſed immediately 

out at the wound ®, | | 
This would certainly have diſconcert- 


ed many operators: But, fortunately for 
the patient, the operation was in this 


caſe completely finiſhed ; the bowels were 
reduced and a perfect cure was obtained. 
Mr Bromfield endeavours to account for 


this protruſion of the bowels in a differ- 
ent manner; but I am much inclined to 


believe, 
* //:d. Mr W Chirurgical r and 


Laſcs, vol. II. p. 264. 
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believe; that it happened from the pelvis 
not having been ſufficiently raiſed above 


the reſt of the body, and to the bladder 
having been in a collapſed ſtate at the 


time the incifion was made in it. For 
this author, it muſt be remarked, inſtead 


of ordering the bladder to be diſtended 


at the time of operating, deſires expreſs- 
ly that it may be emptied immediately be- 
fore the operation *. 

Matters being adjuſted in the manner 
I have directed with reſpect to the pa- 


tient, an aſſiſtant on each ſide is to ſe- 


cure his legs and arms; one muſt prevent 


him from moving the upper part of his 
body; another muſt lay hold of the ſtaff; 
and a fifth is required to hand the ne- 


ceſſary inſtruments to the operator. | 
The ſurgeon, after having again felt 
the ſtone with the ſtaff, is now to make 


the hand of it paſs over the right groin 
of the patient, ſo that the conyex part 


of it may be diſtinguiſhed on the left fide 
of the perinæum: In this poſition it muſt 
1 "4 
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be exactly preſerved by the aſſiſtant, who 
with his right hand ſhould lay hold of the 
handle of the ſtaff, while with his left he 
elevates and ſupports the ſcrotum. 
The thighs of the patient being ſuſſi- 
ciently ſeparated by the aſſiſtants, and tile 
ſurgeon being ſeated between the patient 


and the window, in ſuch a manner that 
the light may fall directly upon the peri- 


NEum, an inciſion is now to be made with 
a common round-edged ſcalpel through 
the ſkin and cellular ſubſtance, at leaſt 

four inches in length in a full-grown per- 

ſon, and ſo in proportion in ſmaller-ſized 
people; beginning a little to the left-ſide 
of the rapha, nearly an inch below the 
termination of the ſcrotum, and proceed- 
ing along the ſame fide of the perinzum, 


till it runs at an equal diſtance between 
the tuberofity of the iſchium and the a- 


nus, which laſt it ought to paſs at leaſt an 


inch. 


As the ſucceſs of the operation depends 
in a great meaſure on this part of it be- 


ing properly performed, it ought at all 


times 
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times to be done with the utmoſt atten- 
tion. From timidity or inattention, this 
external inciſion is commonly made too 
hort: Inſtead of four inches, I have of- 
ten ſeen it, even in the largeſt adult, ſcarce- 


cles, and other parts below, are not pro- 
perly divided; the operator has not free- 
dom to proſecute the other ſteps of the 
operation; and if the ſtone is large, the 
parts through which it has to paſs muſt 
be much more bruiſed and lacerated than 

if they had been freely cut with the 
knife; and as no harm can enſue from 
the external inciſion being free and am- 
ple, it ought in every inſtance to be ſo. 
Much hazard may enſue from the divi- 
fon of the teguments and muſcles being 
ſmall; but none from their being largely 
laid open. e 


By this firſt ſtroke of the ſcalpel, the 


| ſkin and cellular ſubſtance ſhould be free- 
ly divided, ſo as to bring the ſubjacent 
_ muſcles completely into view; when, by 
a continuation of the inciſion, the erector 
of : penis, 
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penis, accelerator urinæ, tranſverſalis pe- 
rinæi and levator ani ſhould be cut *. 


As 
Soon after the firſt edition of this work was pu. { 
bliſhed, my friend Dr Monro, in converſing on the la. : 
teral operation of Lithotomy, obſerved, that I had de- it 

fired muſcles to be cut which might be avoided; and 

knowing that Sharpe, Camper, and others who wrote | t] 
upon this operation, ſoon after that important improve- oh 
ment was introduced, of cutting the proſtate gland | 1 
with the gorget of Hawken's, inſtead of the ſcalpel, 1 
were of opinion, that the extenſive diviſion that 1 have f. 
adviſed of theſe parts was unneceſſary, I ſhall here f. 
ſhortly ment ion the reaſons that have made me differ *. 
from authorities of ſuch reſpect ability. ti 
That this operation may be performed without > 
dividing more muſcles than the tranſverſalis perinz:i ' Fa 
and levator ani, is well known ; but it is not what 4 m 

may be done, but what ought to be done that in all 
important operations demend our attention: On the 
point in queſtion, my opinion has always been, that all 
_ thoſe muſcles ſhould be cut that are apt to be bruiſed. 75 
or torn in extracting the ſtone: Now this is ſo clearly tl 
the caſe with the erector penis and accelerator urinæ, of 
that few will doubt of the propriety of dividing them Fe 
Vvho have inſpected them in patients dying after the 8 

extraction of large ſtones: Whenever a ſtone has been 
large and difficult to extract, I have always found theſe d 
muſcles much contuſed, often lacerated, and common- 1 
ty in a ſtate of mortification. Whereas, when com- 3 
- r cut acroſs, this does not ſo FRY happen; the ” 


divided 
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As no danger enſues therefore fram a 
free diviſion of thele parts, and as a large 
opening 


divided ends of the muſcles retra& ; they arE thereby 
ſaved from the violent preſſure of the forceps and ſtone ; 
and the operation is finiſhed with much more eaſe than 
it otherwiſe poſſibly could be. 

Having long obſerved this to be the caſe; knowing 

that no danger could enſue from dividing them, for 
it is daily done with impunity to a much greater extent 
in fiſtulous or finuous ulcers of theſe parts, and finding 
upon trial that the more freely they were cut the more 
ſucceſsful the operation commonly proved, I have there- 
fore long been in the practice of doing it: My opera- 
tions indeed have proved ſucceſsful nearly in propor- 
tion to the freedom with which theſe parts have been 
divided, at the fame time that the wounds have healed 
more kindly than when ſmall openings have been 
made, 

Neither has this diviſion of theſe * any influence 
on the direction of the external cut, which ought to be 
in the line that I have mentioned, beginning nearly an 
inch below the termination of the ſcrotum, a very lit- 
tle to the left of the Rapha, and proceeding obliquely 
along the ſame fide of the perinæum, till it runs at an 
equal diſtance between the — of the iſchium 

. and the anus. 

If the kin and cellular n have been freely 
divided, they retract ſo much, that all the muſcles that 
I have mentioned may be cut with eaſe : This indeed | 
is not often done; by which ſtones even of aq great 

| lavik are extracted with difficulty to the operator, and 
1 with | 


[ 


* 
, U 
oy * 
11 
» "Þ- 
% 
EM» 
us. 
14 oe 
1 3 
- 5 
f F 
7 2 
7 . 
3 
* 7 
A 
2 i Pr" 
12 
> 2. 
27 F 
8 
7 * * 
, 4 
y © a 
n 
: 3.068 
1 
. 
"3 bs 
> &: - 
Te] 4 i 
+ 1 wy 
a1 F: 
N 
1 4 
ba; - 
. 
. 
wt © 
' . 8H 
. 
#4 
wt 
6 


166 | Of the Stone. Chap. XXIX. 


opening not only facilitates the extraction 


of the ſtone, but admits of any blood- 
veſſel that is cut being eaſily ſecured with 
a ligature, which can never be done when 
the inciſion is ſmall, it ought in every in- 
ſtance to be large. In general, the arte- 
ries with which theſe muſcles are ſupplied 


are not ſo large as to render ligatures 


neceſſary; but whenever they prove to 
be ſo, and eſpecially when the patient is 
weak and emaciated, the larger arteries 
ſhould be immediately ſecured before the 
ſurgeon proceeds to the other W of the. 
operation. : 

In proceeding to finiſh the operation, 
| ſurgeons not unfrei open the ure- 


thra 


with perfect torture to the patient; by which lives are 
often brought into hazard, and even loſt, which other- 
wife might be ſaved. 
L have inſiſted the more upon this, as 5 conceive it 
to be one of the moſt important points in this very in- 
tereſting operation; one on which the ſucceſs attending 
it muſt at all times in a great meaſure hinge; and par- 
ticularly from my having witneſſed more diſaſtrous con- 
ſequences from a timidity in regard to it, that is, from 
the muſcles not being freely divided, than from all othez 
failures on the your of the En 


— 
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thra higher than it ought to be cut, and 
paſs the knife into the ſubſtance of the 
bulb itſelf. - But this adds greatly to the 
hazard of the operation: For, the blood- 
veſſels of the bulb are not only large, but 
finuſes are much more apt to form in it 
than in other parts of the penis, by which 
the cure of the wound 1s rendered much 
more tedious when this part is divided; 
and not being neceſſary, it ought always 
to be avaided. When, therefore, the in- 
ciſion of the muſcles is completed, the 
operator ought to ſearch for the ſtaff with 
the index of his left-hand ; and baving 
found it, he ſhould now puth the point of 
his finger along the courſe of it till he 
| paſſes the bulb, when, with the edge of his 
knife turned towards the groove of the 
ſtaff, he ſhould divide the membranous 
part of the urethra in its whole courſe, 
from the bulb to the proſtate gland; and 
as the finger is uſed as a director, and as 
by means of it the rectum is completely 
guarded, this inciſion of the urethra may 
| be made with entire ſafety. There is in 
| general 
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general indeed ſuch a quantity of cellu- | 


lar ſubſtance between the urethra and 
rectum, that in this part of the operation 
the gut cannot poſſibly be hurt, if the 
ſurgeon is not either very unſteady or in- 
attentive: And by means of the precau- 
tion I have adviſed, of keeping the fore- 
finger of the left-hand always between 
the knife and the inteſtine, it may in this 
manner be in every inſtance very certain- 
ly avoided. 
Ihe inciſion of the urethra being com- 
pleted, the proſtate gland, which we rea- 
dily diſcover with the finger at the bot- 
tom of the wound, 1s next to be divided. 
In the hands of an expert ſurgeon, the 
operation might be finiſhed with the ſame 


ſafety with the ſcalpel as with any other 


inſtrument : For, by continuing the inci- 


fon of rhe urethra, and carrying on the 
| ſcalpel ſo as to divide the proſtate gland 


laterally, if the finger is ſtill continued 
between the knife and the rectum, no 
riſk could enſue from it: But as this part 


of the operation is performed entirely by 


feeling, 
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feeling, withions the aſſiſtance of thie eye- 
ſight; and as many operators are not ſo 


much accuſtomed to this, as, in ſuch cir- 
cumſtances, to be ſufficiently ſteady, the 


rectum might be often injured were the 


ſcalpel to be commonly employed for com- 


pleting the operation. 

This inconvenience, however, of wound- 
ing the rectum, may with certainty be 
avoided by uſing a cutting director, or 


Gorget, as it is termed, inſtead of a ſcal- 
pel: This alteration of the gorget was 


firſt propoſed by Mr Hawkins of Lon- 
don: In Plate LXX. fig. 4. a view is 
given of this; and in the ſame Plate, and 


likewiſe 'n Plates LXXI. LXXII. and 


LXXIII. TI have delineated different im- 
provements that have been propoſed upon 
this inſtrument of Mr Hawkins. 


The gorget of Mr Hawkins is contract- : 


ed too much at the cutting part of it, by 
which it does not divide the proſtate 
gland ſufficiently. Were we to uſe a gor- 


get much wider in the cutting part of it, 


the diviſion of the proſtate gland might 
Vorc Th 8 indeed 
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indeed be made extenſive enough; but it 
is not done by the gorget in common uſe, 
ſo that the diviſion of this gland is com- 
monly too ſmall, either for the extrac- 
tion of a ſtone, or even for the introdue- 
tion of the forceps, without much lacera- 


tion; a circumſtance that in every in- 
ſtance ſhould be guarded againſt. f 
The gorget in ordinary uſe, while it is : 
too narrow in the cutting part of it, is 5 
too wide behind; a form which the leaſt of 
reflection muſt ſnew to be not only unne- 1 
ceſſary but hurtful; for, after the diviſion y 
of the proſtate gland, the only uſe of the _ 


gorget is to ſerve as a conductor to the 5 
forceps; and as this purpoſe is anſwered WI _ 

equally well by a director that does not 
expand to near the extent of the gorget, 
it is obviouſly improper to have this in- 
ſtrument ſo wide as it is commonly made. 
But farther, the impropriety of this con- 
ſtruction is ſtill more evident, when we 
compare the ſize of the common gorget | 


with the parts through which it has to 
1 „ 
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pals: For it is obvious, that it muſt great- 
ly injure the urethra; the back-part of 
the inſtrument being ſo wide and deep, 


as to render it impoſſible to o paſs 1 it, with» d 


out much laceration. 

The cutting director, Plate LXXI. 
fig. 2. as well as the gorget, Plate LXX. 
fig. 2. will be found to poſſeſs all the ad- 
vantages of the common gorget, with- 


out any of its inconveniencies: The cut- 


ting part of both expands more than that 
of the common gorget, ſo that they di- 
vide the proſtate gland more freely; and 


as the blunt part of them is much con- 


tracted, they do not lacerate the urethra, 
on being puſhed forward. To thoſe 
who have never uſed theſe inſtruments, 
and who thereby may have a partiality 
for the common gorget, theſe inſtruments 
may perhaps appear not to be ſufticient- 


ly wide for conducting the forceps: 


This, however, is not the caſe; and it 


will ſoon be found, that they are not on- 


ly more eaſily introduced than the com- 


mon gorget, but that they anſwer equal- 
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ly well for conducting either the finger 0 or 


forceps. 
It has been objected to theſe inſtru- 
ments, that they will not probably make 


ſuch a free. diviſion of the muſcles as is 
done by the common gorget. This ob- 
ſervation, however, proceeds from pre- 


judice in favour of an inſtrument with 
which practitioners are as yet better ac- 
quainted, and which has indeed been de- 


ſervedly much employed; but it is thrown. 


out without due reflection on its import. 
I have already endeavoured to inculcate 
the neceſlity of a free diviſion of the te- 


guments and muſcles in this operation; 


but whoever conſiders this point with 
attention, will ſee, that this ought to be 


done with the ſcalpel alone, and that it 
ſhould not depend in any degree upon the 
gorget : All that ſhould be left for the 


gorget or cutting- director to do, is to di- 


vide the proſtate gland with a ſmall por- 


tion of the neck of the bladder. Some 


practitioners indeed have recommended 


inſtruments for carrying the einen in- 


. O- 
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to the body of the bladders but this is 


a very hazardous attempt, and not in any 


reſpect neceſſary : For as. ſoon as the 


proſtate gland and neck of the bladder 
are divided, the forceps are paſled with 


_ eaſe; and the bladder itſelf is ſo eaſily 


dilated, that it readily yields to the paſ- 
ſage of the ſtone, however large it may 
be. What I wiſh to have underſtood, 


is, that it is not the ſize of the wound in 


the bladder that renders the extraction of 
| ſtones eaſy or difficult; and that it is on 


the previous incifion of the muſcles and 


_ proſtate gland that this almoſt entirely de- 
pends. 3 
The membranous part of the urethra 


being divided by the ſcalpel in the man- 
ner J have adviſed, the nail of the index 


of the left-hand ſhould be introduced in- 
to the groove of the ſtaff, to ſerve as a 


conductor to the point or beak of the cut- 


ting- director or gorget. The ſurgeon ha- 
ving no further occaſion for the ſcalpel, 
muſt now lay it aſide; and having paſſed 
he point of the director or gorget along 
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his lager i into the groove of the ſtaff, he 


is now to take the handle of that inſtru. 


ment from the aſſiſtant, and having rai- 


ſed it from the groin of the patient in 


which it lay, he muſt with his left-hand 
preſerve it firm in this ſituation, while 
with his right he puſhes on the cutting 


director or gorget till it has paſſed freely 
into the bladder; a point of the opera- 
tion that he knows is accompliſhed when 


the urine is perceived to ruſh with free- 
dom out at the wound. In executing the 
- firſt part ef the operation, the ſurgeon 
ſhould be firmly ſeated ; but in paſſing the 
gorget or director into the bladder, as 


likewiſe in the extraction of the ſtone, he 


ſhould ſtand immediately before the pa- 


tient, as in this poſture theſe ſteps of it 


are more cafily performed. 
It is a point, I may remark, of the firſt 
importance in this operation, to raiſe the 


ſtaff to a proper height before puſhing on 


the gorget. The handle of the ſtaff ſhould 
form nearly, though not entirely, a right 


angle with the A of the patient; and if 
8 Rept 1 
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key ſufficiently firm in this poſition, the 
gorget or director may be puſhed on with 
ſafety, as the beak of the inſt rument, if 
this direction of the ſtaff is continued, 
can ſcarcely eſcape from the groove in 
which it runs. But if the elevation of the 
ſtaff is either much more or leſs than this 
when the gorget is puſtied forward, the 
point of the gorget, inſtead of paſſing in- 
to the bladder, muſt be forced. out of the 
groove, and paſſing between the rectum 

and bladder, or between the bladder and 

pubes, it muſt here do a great deal of 
harm. I have known even expert ſur- . 
geons, from an unpardonable degree of 
inattention, fall into this error with re- 
gard to the height of the ta, Younger 
practitioners, therefore, cannot be too 
much on their guard againſt it. 
Even the greateſt attention, however, 
to. the elevation of the ſtaff will not of 
itſelf prove ſufficient. The ſurgeon ought 
previouſſ y to ſee that the director or gor- _ 
get is exactly fitted to the groove intend- 
ed to receive it; for if not properly 
II oO 
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adapted to one. another, the gorget will 


not run eaſily, and may therefore be very 


readily puſhed out of the groove of the 


With a view to render this part of the 
operation ſafe, different inventions have 


been propoſed for fixing the beak of the 


gorget in the gropve of the ſtaff, ſo as to 


prevent it from getting out till it has 
paſſed into the bladder : But all of theſe 
gives ſome difficulty in paſling the inſtru- 


ment; and beſides, they do not appear to 


be neceſſary, as no operator can poſſibly 


go wrong, but from groſs miſconduct « or 
inattention. 
As ſoon as the gorget has freely enter- 


ed the bladder, the ſtaff ſhould be with- 
drawn; and this being done, the next 


ſtep in common practice is, to introduce 


the forceps immediately ; but as the ſtone 
may be frequently felt with the finger, 
and as no other method ſerves ſo effec- 
tually to diſcoyer its real fituation, this 
precaution of introducing the finger into 
the bladder ought never to be omitted, 
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Little additional pain is given by the 
introduction of the finger, and if the ope- 
rator is lucky enough to diſcover the 


ſtone, he is thereby inſtructed with much } | 


certainty of the beſt direction for the for- | 


ceps. 

The ſituation of the ſtone being in this 
manner diſcovered, or if, upon trial, it 
is found that the finger will not reach it, 
forceps, proportioned to the ſize of the 


patient, are to be paſſed into the bladder 


along with the gorget or director, while 


che latter is immediately thereafter to be 


| withdrawn. 


In an operation of meh importance as 


chis, the moſt trifling circumſtance me- 
rits attention; for the more obvious and d 


leading parts of it may be performed in 


the moſt maſterly manner, and yet the 


whole be rendered unſucceſsful by the 
operator not attending ſo accurately as 
he ought to do to the more minute ſteps 


of it. Even the method of withdrawing = 


the cutting- director or gorget, is a mat- 
ter that requires attention; much more, 
indeed, than It commonly meets with. 

After 
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After the forceps are introduced, the 


gorget ſhould be ſlowly withdrawn in the 


exact direction by which it was enter- 


ed; for if turned in any degree either to 
one ſide or another, it muſt neceſſarily 
make another inciſion, not only in the 


proſtate gland, but in all the other parts 


through which it is made to paſs; the 

impropriety of which is too obvious to 

require any further animadverſion. | 
If the ſtone has been previouſly diſco- 


vered by the finger, it is commonly eaſi- 


ly laid hold of with the forceps; but 
when the finger has not been able to 
reach it, it is in ſome inftances with 
much difficulty met with. The forceps 


muſt neceſſarily be introduced ſhut, that 


is, with their blades as near to one an- 
other as their form admits of ; for, with 


a view to prevent them from laying hold 


of the bladder, they ſhould be fo con- 
ſtructed as not to meet at any part except 
at their axis, by at leaſt the tenth part of 
an inch. But as foon as they have enter- 


4d the bladder, they thould be gradually 
opened; 
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opened; and in this expanded ſtate ſhould 
be eaſily moved about, with their handles 


ſometimes depreſſed and ſometimes ele- 


vated, till the ſtone is diſcovered, when 
it ſhould as quickly as poſſible be laid 
hold of, It frequently, however, hap- 
pens, even with expert ſurgeons, eſpeci- 
ally when the ſtone is ſmall, that it is not 
readily. diſcovered by the forceps. In 
ſach inſtances we ſometimes meet with it 
near to the fundus of the bladder; but it 
is moſt frequently found concealed i in the 
under and back part of it, near to its 


neck, in that bag that I have mentioned 


as being formed by the natural preſſure 


of the urine. When it is diſcovered-in 


this fituation, nothing will bring it ſo 
readily into contact with the forceps, as 


_ elevating this part of the bladder by in- 


troducing the finger into the rectum. 

In general, ſtraight forceps, ſuch as are 
_ repreſented in Plate LXXV. fig. r. and 2. 
are preferable. to thoſe that are much 
crooked, delineated in fig. 3. For they 
not only act with more power in extract. 
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ing the ſtone, but ſerve equally well with 
the others for finding it. Every opera- 
tor, however, ſhould be provided with all 
the varieties of forceps now in aur 
uſe. 

When the ſtone is difficult to er 
the ſurgeon is apt to allege, that this pro- 


ceeds from its being contained in ſome 


preternatural bag or cyſt; and when laid 


hold of with the forceps, and an unuſual 
degree of ſtrength is required to extract 
it, this is commonly ſaid to ariſe from 


the ſtone adhering to the coats of the 
bladder. That the weight of a ſtone will 
ſometimes form a partial cavity for it- 


ſelf, by preſſing that part of the bladder 


on which it lies into the neighbouring 
ſoft parts, there is no reaſon to doubt; 
and in ſome inſtances the bladder is found 
fo much contracted round a-ſtone, as to 


form almoſt two diſtin bags. This, 
however, 1s a rare occurrence ; and the 


adhefion of ſtones to the bladder, I believe 
to be ftill leſs frequent, if it ever takes 
place, Stones have indeed been frequeni- 
5 BY 
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ly found covered with the coagulable part 
of the blood, which in ſome inſtances be- 
comes ſo firm and tough, as to have the 
appearance of an organiſed membrane; 
but we are perfectly unacquainted with 
any proceſs of nature by which an adhe- 
ion can be produced between the blad- 

der and a ſtone contained in it. 

It cannot poſſibly happen by any com- 
munication of blood-veſlels' betwixt the 
bladder and ſtone; and it is equally im- 
probable that it can be produced merely 
by agglutination; for, by the interven- 
tion of the urine, with which the bladder 
is conſtantly moiſtened, ſuch an effect 
muſt be with certainty prevented. 

But it is not reaſoning alone that mili- 
tates againft this opinion. For although 
ſuch an occurrence has been frequently 
mentioned by authors, yet we do not meet 
with; one authenticated inſtance of any 
firm adheſions betwixt the bladder and 
ſtones contained in it being diſcovered 
after death. I am therefore led to con- 
clude, pans this idea is entirely void of 

foundation; 


-” 
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foundation; and that it has probably a- 
riſen from the miſconduct of operators, 
who, by making the external inciſion: too 

ſmall, or not dividing the muſcles and 
proſtate gland ſufficiently, have experi-. 
enced much difficulty in extracting a ſtone 
of even a moderate ſize, and who, to e- 
ſcape cenſure, have ſuggeſted the poſſibi- 
lity of ſtones adhering to the internal 
coat of the bladder. 5 

When the ſtone is laid hold of with the 
forceps, the operator, before he proceeds 
to extract it, ought to introduce his fin- 
ger into the bladder, in order to diſcover 
whether it is properly fixed in the for- 
ceps or not. This in various inſtances 
proves uſeful, for on finding that a ſtone 
of conſiderable length is laid hold of in 
ſuch a manner as to have its longeſt dia- 
meter made to preſs in a tranverſe direc- 
tion with reſpect to the opening in the 
bladder, much pain and laceration, which 
would undoubtedly occur from extracting 
it in this direction, may be eaſily pre- 
vented, either by turning the ſtone with 
. 1 the 
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the point of the finger, when this can be 
done, or by letting it flip altogether out 


of the forceps, and again endeavouring 
to lay hold of it in a more favourable po- 
| ſition. When the operator is certain that 
this 1s properly done, he 1s then to ex- 
tract the ſtone in a very ſlow and gradual 
manner. The forceps ſhould be very 
firmly held in both hands, his right be- 


ing applied towards the extremity of the 
handles, and his left near to the common 


axis. 
In common pradice, if the ſtone does 


not come readily away, the force made 


uſe of is applied ſo as to dilate the parts 
equally in every direction. The ſtone 
is made to move not only upwards and 
downwards, but laterally; and, by ſome, 


cven a rotatory motion is given to it. 


Nothing, however, can be more deſtruc- 


tive than this to the parts through which 


the ſtone muſt paſs, while at the ſame 
time it is evidently ill calculated for fa- 


cilitating the extraction. 
Inſtead 
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Inſtead of moving the ſtone in. this 


manner, the preſſure ought to be made 


almoſt entirely downwards ; not directly 
from the ſymphyſis of the pubes towards 
the anus, but in the courſe of the exter- 
nal wound, which ought, as I have al- 
ready obſerved, to run at an equal di- 
ſtance between the anus and tuberoſity 


of the iſchium. As it will be admitted, 


: that the force employed in extracting a 


ſtone muſt prove more uſeful when exert- 
ed upon parts that are ſoft and of a yield- 
ing nature, than when applied immedi- 
ately upon a bone; ſo, whoever atten- 
tively conſiders the anatomy of the parts 


concerned in this operation, will ſee the 
propriety of the advice I have given. 
The opening into the pelvis.-is at this 
place ſo narrow, that a very ſlight exa- 


mination muſt render it evident, that in 


extracting a ſtone no advantage can be 
. derived from lateral preſſure. If agam 
the ſtone is forced upwards, it muſt preſs 
againſt the bones of the pubes; for in 
this direction nothing i intervenes between 


theſe 


Sect. VII. Of the Stone. © 183 I, 
| theſe bones and it, except the urethra, | 
and a ſmall quantity of cellular ſubſtance: 
And if directed towards the anus, it muſt 
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preſs the rectum againſt the point of the | 
coccyx; a circumftance that muſt not © KW 
only give much immediate diſtreſs, but 7 
which muſt even add greatly to the bes: 1 
zard of the operation. 98 — 
The Totatory motion which in this ope-- | 1 
ration is ſometimes given to a ſtone unites | ; 
all theſe diſadvantages ; but by carrying : , 


the preſſure downwards in the courſe of 
the wound, ſo as that it may fall between 
| the anus and iſchium, every inconvenience 
of this kind is avoided, and a more exten- 
live dilatation is obtained than can poſ- 
ſibly be procured in any other direction. 
By a proper and gradual application of 
preſſure in this direction, the ſtone, if 
not nncommonly large, will be at laſt 
extracted: In the courſe of the extraction, 
however, if the operator meets with much 
reſiſtance. to the paſſage of the ſtone, he 
ſhould examine the ſtate of the divided 
parts, and if any part of the muſcles that 
VoL. VI. 5 ought 
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tire, they ſhould be immediately laid ful. 
ly open ; and the eaſieſt method of doing 


it, is, to ſecure the ſtone in the forceps 


with the left hand, while-with a ſcalpel 
in the other a complete diviſion af the 
muſcles is accompliſhed. | | 
With a view to prevent the forceps 
| from preſſing ſo much upon the ſtone as 
might break it, ſome propoſals have been 
made for rendering the degree of preſſure 
made by forceps ſteady and certain. Of 
theſe the beſt ſeems to be what is repre- 
_ ſented in Plate LXXVI, fig. 3. in which, 


as ſoon as the ſtone is laid hold of, it is 
preſerved in the ſame poſition by means 
of a ſcrew that paſſes from one of the 


handles into the other. This, however, 
I conſider as a very unneceſſary addition 


to forceps; for when a ſtone is ſmall, no 


ſurgeon of experience will apply great 


force to extract it; and when of a large 
ſize, it will be more for the patient's ad- 


vantage that it ſhould break than be ex- 
tracted entire. 


ought to have been cut are ſtill found en- 
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I have ſpoken already of the hazard 
ariſing from the extraction of large ſtones. 
It is indeed fo conſiderable, as to warrant 
this conclufion, that, ceteris paribus, the 
hazard attending lithotomy may be con- 
ſidered as correſponding to the ſize of the 
ſtone to be extracted. In healthy ſub- 
| jets, when the ſtone is ſmall, and the 
operation properly performed, ſcarcely 
one in twenty die, but, although a few 
have recovered from whom ſtones of a 
large ſize have been extracted, yet when- 
ever the ſtone has exceeded ſeven or eight 
ounces in weight, ſo far as I can diſco- 
ver, not above one in ten have recovered. 
This, therefore, is a very important 
circumſtance, and worthy of our moſt ſe- 
rious attention; and although the break- 
ing of a ſtone in the courſe of extraction, 
is in other reſpects diſagreeable, yet, with 
a view to obviate the dreadful conſequen- 
ces of tearing out a large ſtone, when in 
the courſe of an operation it is found that 
it is uncommonly large, and that it can- 
not be taken out but with much hazard 


DS to 
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to the patient, might it not be more eli- 
gible, either to endeavour to break it 
with the forceps already introduced, or 


to withdraw theſe, and to introduce 
others more fit for the purpoſe? In 
Plate LXXVII. fig. 1. is delineated for- 
ceps of this kind, originally invented by 
Andreas à Cruce, and ſince improved by 
Le Cat and others: By means of the 


long and ſtrong teeth with which they 
are furniſhed, and eſpecially by the in- 
tervention of the ſcrew for compreſſing 
their handles, almoſt any ſtone may be 
broken into ſmall pieces; and this being 
effected, the different pieces fall to be ex- 
tracted with common forceps. 
In ſuch circumſtances, however, or 
when a ſtone has broken by accident in 
the courſe of an operation, the utmoſt 
care is neceſſary in order to extract eve- 
ry fragment; for, if the ſmalleſt particle 


is left, if it be not afterwards waſhed off 


with the urine, it may prove highly de- 
trimental, by ſerving as a nucleus for the 
formation of another ſtone. After all 


the 


th 
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the larger pieces have been extracted with 


the forceps, a ſcoop, ſuch as is repreſent- 
ed in Plate LX XVII. fig. 2. proves ſome- 
times uſeful for taking out the ſmaller 


particles; but for this laſt purpoſe no- 
thing anſwers ſo well as injecting large 
quantities of tepid water into the blad- 
der, either with a ſyringe or bag and pipe. 


This may be done with entire ſafety, and 


it commonly anſwers the purpoſe for 
which it is employed. 


When a ſtone is found to have a ſmooth. 


poliſhed ſurface, it is commonly ſuppoſed 
that others remain in the bladder, as this 


ſmoothneſs is ſuppoſed to ariſe from the 


friction of other ſtones; while a rough 


_ unequal ſurface is ſuppoſed to denote the | 


_ exiſtence of one ſtone only. No depend- 


ence, however, ought to be placed upon 
theſe circumſtances: For we daily meer 


with inſtances of a ſingle ſtone with a 
{ſmooth ſurface; and of ſtones with rough 
unequal ſurfaces having more than one in 


the bladder: As ſoon, therefore, as one 


ſtone is extracted, the operator, inſt ead 
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of truſting to any external appearances, 


ſhould firſt ſearch the wound with his 
finger, as far as it will reach, and then, 
either with common forceps, or with the 
thick curved inſtrument repreſented in 


Plate LXXII. fig. I. which may be term 


ed a Searcher, and which anſwers the 
purpoſe better; and as long as any ſtones 
are diſcovered, the forceps ſhould be re- 


peatedly introduced till the whole are ta- 


ken out, 
In the courſe of this operation, ſome 


blood, veſſels, as I have already obſerved, 


are unavoidably divided; but when the 
inciſion is kept low down in the peri— 
nzum, in the manner I have directed, 
and When therefore the bulb of the ure- 
thra is avoided, there is ſeldom much riſk 
to be dreaded from any hemorrhagy that 
enſues. It ſometimes, however, happens, 
that thoſe branches of the internal iliac 
artery that ſupply the parts lying ante- 


rior to the proſtate gland, are ſo conſi- 
derable as to pour out a good deal of 


* But as a n diſcharge during the 
: operation 
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operation proves to be the mol effeQual 


preventative of inflammation, a ſymptom 


more to be dreaded than any other in li- 
thotomy, nothing in general ſhould be 


done, except in very weak habits of bo- 
dy, to put a ſtop to the hemorrhagy till 


all the ſtones are extracted ; when, if the 
diſcharge ſtill continues, any artery that 


appears ſhould be ſecured with a ligature; 
and if the external inciſion has been made 
large and free i in the manner I have ad- 
this part of the operation does 


viſed, 


not prove ſo difficult as is commonly ima- 


gined. 


In different inſtances, 


I have 


paſſed a ligature upon an artery almoſt 


as deep as the proſtate gland; and when 
a large veſſel has been cut, the advantage 
derived from this effectual method of ſe- 
curing it, is of itſelf a very important ar- 
gument for making the external inciſion 


in every inſtance free and extenſive. 


When, however, the divided veſſel can- 
not be ſecured with a ligature, we are 
then to endeavour to ſtop the hemorrha- 


Ty by e ; and for this purpoſe a 
firm 
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| firm ner introduced at the wound would 
anſwer: But in order to avoid any ſtop 


to the flow of urine, inſtead of a ſolid 
roller, a ſilver canula covered with ſoft 


linen may be employed. Of this inſtru- 
ment I have given a repreſentation in 
VII. fig. 3. 
Notwithſtanding, however, of every 
precaution, ſome of the deep-ſeated arte- 
ries, divided in the operation, continue 


ſometimes to pour out a great deal of 


blood, and which, inſtead of paſſing off 
by the wound, is, in ſome inſtances, col- 


lected in great quantities in the cavity of 


the bladder. As ſoon as this is percei- 
ved, ſome means ſhould be attempted for 
removing the blood; and the moſt effec - 
tual of theſe are, to extract as much of it 


as poſlible, by a proper uſe of the ſcoop, 


Plate EXXVII. fig. 2. and afterwards by 
injecting warm water at the wound, to 
waſh off the remainder. In this manner 
very large collections of blood may be 

removed; and when, as has ſometimes 
happened, means of this kind have not 


been 


ſil 
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been employed, the coagulum has at laſt 
become ſo firm, and has filled the cavity 


of the bladder ſo completely, as to pre- 


vent entirely all further depoſition of 
urine, In this caſe the belly becomes 


pained and ſwelled; fever. takes place; 


and death itſelf very commonly ſucceeds. 

With a view to prevent this unfortu- 
nate iſſue with as much certainty as poſ- 
ſible, every patient ſhould, immediately 
after the operation, be laid in ſuch a po- 
ſture as-may with moſt certainty tend to 


diſcharge any blood that may fall into 


the bladder. Inſtead of laying the head 
low, and the buttocks high, as is com- 
monly done, the pelvis ſhould be lower 
than the reſt of the body ; by which the 
wound is kept in a depending poſture, 


which ſerves to aſſiſt the diſcharge of any 
blood that the arteries may pour out. 


As ſoon as the flow of blood is ſtopped, 
the patient ſhould be untied, and a piece 


of ſoft lint being inſerted between the 


lips 6f the wound, the thighs ſhould be 


lad togethers, and in this poſition he 


ſhould 
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mould be rte to bed; and an opiate 


being given, he ſhould for ſome time be 
left entirely to the charge of an experi- 


enced nurſe. No dreſſing anſwers ſo well 
as dry lint; for as the urine is con- 
ſtantly paſſing off by the wound, and as 
the parts are thereby kept wet, which 
makes them apt to fret, a frequent re- 
newal of dreſſings becomes neceſſary; 
and nothing is either more eaſily applied 
or removed than a piece of dry lint. 
When the ſtone has not been difficult 
to extract, the patient generally remains 


free from much pain; and he frequently 
falls into reſt, and ſleeps during the firſt 
three or four hours after the operation: 


But when the ſtone is large, and when 
much violence has been done to the parts 
in taking it out, ſevere pain in the under 
part of the belly often ſupervenes in the 
ſpace of an hour or two from the opera- 

tion; and this, I muſt obſerve, when not 

ſoon removed, is.one of the moſt alarming 
ſymptoms that takes place. When mere- 
ly ſpaſmodic, however, which in ſome 


inſtances 8 


- 
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inſtances it appears to be, it is common- 
ly ſoon removed by the uſe of warm fo- 
mentations. to the belly, or by emollient 
anodyne injections thrown up by the rec- 
tun, if] 9 5 | 
When by perſeverance in theſe reme- 
dies the pain is found to abate, little or 
no anxiety need be entertained on ac- 
count of it; but when, inſtead of beco- 
ming leſs violent, it proceeds to increaſe, 
and eſpecially when the belly becomes 
hard and tumefied, and the pulſe full and 
quick, much danger is to be dreaded. As 
theſe ſymptoms almoſt conſtantly proceed 
frominflammation, blood ſhould be taken in 
quantities proportioned to their violence; 
emolhent injections ſhould be continued; 
and if the local application of heat to the 
abdomen, either by warm flannels, or by 
warm water contained in a bladder, does 
not anſwer, the patient ſhould be imme 
diately put into a ſemicupium. In ſuck 
circumſtances, indeed, I have experien- 
ced more advantage from this than from 
any other remedy; for it not only con- 
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veys the heat more directly to the parts 


affected, but a free diſcharge of urine by 
the wound is alſo more commonly procu- 


red by it than in any other manner, ſo 


= that much relief 1 is often obtained from 


A due perſeverance in theſe means, 
with -a proper uſe of opiates, a low diet, 
and a free uſe of diluent drinks, will fre- 


quently remove very alarming ſymptoms. 


But, in ſome inſtances, all our efforts 


: prove fruitleſs : The pain and tenſion of | 


the abdomen continue to increaſe ; the 
wound, inſtead: of | putting on a florid, 


3 healthy, appearance, remains ſloughy 


and 1ll-conditioned ; the quickneſs of 
pulſe, and other ſymptoms of fever, in- 


_ creaſe; and death cloſes the ſcene. But, 


when matters terminate happily, the 


wound by degrees becomes red and of a 


healthy aſpect: The urine, in ſome in- 
ſtances, paſſes: by the urethra from the 


firſt ; but in moſt caſes it comes away by 


the wound for the firſt two or three 


5 weeks: The * in the belly gradually 


* 
93 


= # | abates ; 3 
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abates ; and any ſymptoms of fever which 
prevailed at firſt, are in a ſhort time en- 
tirely removed. | 

The period at which a complete cure 
of the wound is accompliſhed, is exceed- 
_ ingly various, and depends on the ſtate 
of health the patient is in: In ſome few 
| caſes of young healthy boys, I have 
known it completely cicatriſed in leſs 
than three weeks; 3 but in others, not till 
the ſixth, ſeventh, or eighth week. In 
ſome inſtances, again, although a great 
part of the ſore. heals perhaps quickly 
enough, yet a ſmall opening is left, at 
which the urine continues to be diſchar- 
ged, and, the edges becoming callous, a 
real fiſtulous opening is produced, that - 
cannot be cured but by another opera- 
tion; the manner of performing which I 
ſhall preſently have occaſion to mention. 
Indeed the prevention of fiſtulous open- 
ings depends much on proper attention in 
dreſſing the wound. If care is taken to 
introduce the lint ſufficiently within the 
lips of the wound, till granulations fill it 

| | | up 
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up at bottom, there will ſeldom be any 
riſk of fiſtulous ſores : At the ſame time, 


however, the wound ought not to be 


crammed, either with lint or any o— 
ther dreſſing: For in this caſe the edges 
muſt either inflame, or acquire a mor- 
bid degree of hardneſs. In other re- 
ſpects the treatment here ſhould be near- 


ly ſuch as is known to anſwer in fimilar 


wounds in other parts. It is proper, 
however, to obſerve, that nothing re- 
moves that excoriation of the buttocks 
with ſuch certainty, that ſometimes 
proves troubleſome after this operation, 
from their being kept conſtantly wet 
with the urine, as frequently bathing 
with brandy or any other ardent ſpirit, 
or with lime-water. 

Where the conſtitution is much en- 
feebled, an incontinence of urine is apt 
to ſucceed to this operation. For the 
removal of this, nothing proves ſucceſs- 


ful till a recovery of ſtrength has taken 


place. A light invigorating diet, toge- 
ther with the vie of the cold bath and 
| Peruvian 
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peruvian bark, are, therefore, our prin- 
cipal remedies. But, in order to obyiate 
the immediate diſagreeable effect of a 
conſtant diſcharge of urine, different in- 
ſtruments have been invented. Some of 
theſe have in view the compreſſion of the 
penis, in order to prevent the urine from 
being diſcharged; and others, while they 
are ſo formed as to be concealed within 
the patient's breeches, are meant to ſerve 
as receptacles, for the urine on its Paſſing 
from the urethra. 

In Plate LXXVIII. fig. 1. is Nn ne 
ed the moſt convenient form of the for- 
mer of theſe; and in fig. 2. of the ſame 
Plate, as well as in Plate LI. fig. 2. are 
delineated receivers, which by experi- 
ence have been found to anſwer the pur- 
poſe of the latter both with eaſe and cer- 
tainty, which may alſo be uſed in all 
caſes of incontinence of urine, whether 
ariſing from this aperation. or from i 
other cauſe. : 

While from the ſhortneſs of the ure- 
chra i in women ey are leſs liable to the 
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ſtone than men, the operation of litho- 
tomy with reſpect to them, is, on the 
ſame account, much more ſimple, and of 
courſe, more eaſily performed, and ac- 
companied with leſs hazard. It can- 
not be done by cutting from the peri- 
_ nzum, in the ſame manner as in male 
ſubjects; for, as the urethra and bladder 
lie immediately above the vagina, any 
opening made into them from the peri- 
næum, would : paſs through the vagina, 
ſo as to wound it both above and below. 
There is no neceſſity, however, for hurt- 
ing the vagina, as the urethra may be di- 
vided from one end to the other, with- 
out any riſk of touching it. 

The patient being placed upon a table, 
and ſecured in the manner I have already 
| adviſed for male ſubjects, a grooved ſtaff, 
ſuch as is repreſented in Plate LXXI. 

fig. 5. is to be introduced into the blad- 
der, by paſſing it along the urethra, which 
lies between the nymphe, immediately 
below the clitoris; and the operator, 


peng the NR firm with his left-hand, 
EE ES is 
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is with his right to introduce the beak of 
the cutting director, fig. 1. of the ſame 
Plate, or of the gorget, fig. 2. Plate LXX. 
into the groove, and to puſh jit eaſily a- 
long till it has fairly entered the blad- 
der. The ſtaff ſhould now be withdrawn, 
when the operator, as in male ſubjects, 
ſhould introduce his finger along the di- 
rector; and having diſcovered a ſtone, 
ſhould proceed to extract it in the man- 
ner I have adviſed above. | 

By the old method of cutting in 0 
namely, with the greater apparatus, no in- 
ciſion was made into the urethra, but dif- 
ferent inſt ruments were uſed for dilating 
it; and this being ſufficiently accompliſh- 
ed, the forceps were employed for ex- 
tracting the ſtone. In this manner, how- 
ever, the parts were much lacerated; the 
patient ſuffered a great deal of unneceſ- 
ſary pain, and the bladder was common- 
ly deprived of all power of retention. I 
have therefore no heſitation in giving a 
preference to the method of operating I 
have pointed out, in which the urethra is 

Vor. VI. VVV cut 
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cut through: its whole length, inſtead of | 
being lacerated or torn, 
As the bladder in females lies imme- 
diately above, and quite contiguous to, 
the vagina, it has been propoſed, that in- 
ſtead of laying open the urethra, as I 
have adviſed, an opening ſhould be made 
directly into the bladder from the vagi- 
na, at which the forceps are to be intro- 
duced for extracting the ſtone. One caſe 
of this kind is recorded by Buſſiere “; 


and, more lately, other three are related 


by the ingenious Mr Gooch, in which 


this method of extraction was ſucceſsful- 
ly employed f. It has never, however, 


been generally adopted; and as various 
objections occur to it, I do not ſuppoſe 


that it will ever be frequently practiſed. 
By cutting into the bladder through the 

vagina, parts are injured, which by the 

other method are avoided : The ftone, 


when | 


» | Philoſophical — for the year * P- 106. 


+ Vide Caſes and Remarks in Surgery, vol. ii. P. 182. 
by Benjamin Goch. 
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when it 10 not lie directly upon the va- 
gina, is with difficulty laid hold of; it 


cannot be fo eaſily extracted as when 
drawn along the courſe of the urethra; 


fiſtulous openings muſt probably occur 
more frequently after this method of ope- 
rating than after the other; and if the 
woman ſhould afterwards become preg- 
vant, the cicatrix formed in the vagina 
would produce pain, obſtruction, and 
perhaps laceration in the time of delive- 


TY. 


lateral operation, in its preſent improved 
ſtate, both in wales and females, is, that 
no laceration | is produced by it unleſs the 
ſtone is remarkably large; in which caſe, 
no precaution can altogether. prevent it: 
But, in a great proportion of caſes, if the 
parts are freely divided in the manner I 
have adviſed, all the riſk attending lace- 
ration, and which I have endeavoured to 
point out as the moſt hazardous part of 
this operation, is avoided with certainty. 


N 3 


One great advantage derived from the 


r 


— Iman 5 —_—_ 1 Sad ——— dee , 
FIRES UNABLE Ea 2 0 IY 3 FP en 4 25 e * NN „ , r ns re GAO > 
a * Sg r — Fee / . e WAGON r 


AN Tae e 


2-4 Of the Stone. Chap. XXIX. 


I have thus deſcribed the various means 


hitherto employed by practitioners, for 
extracting. ſtones from the bladder; and 


from what has been ſaid, it appears, that 
the lateral operation is, in ordinary caſes, 


greatly preferable to every other. It 


ſtands indeed ſo eminently ſuperior to 


the others for general uſe, that it does 


not appear neceſſary to draw any farther 


compariſon between them; but, as I have 
already obſerved, particular caſes ſome- 


times occur in which the high operation 


may with propriety be employed inſtead 
of it: I have already in ſtrong terms 
pointed out the riſk of extracting a large 
| ſtone by the lateral operation; and 1 


have ſhown, that ftones of any magni- 
tude that the bladder can contain, may 


be taken out by the high operation. 
When, therefore, it is with any tolera- 


ble certainty known, that a ſtone is un- 


commonly large, and when the high ope- 
ration is in other reſpects admiſſible, it 
ought certainly in every ſuch inſtance to 
be preferred: For although where ſtones 

g N re 


* 
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are large it may be better to break them 


into ſmall pieces in the manner I have 


directed, than to lacerate the parts by 
taking them out entire; yet the practice 
is only adviſeable when the operator un- 


expectedly meets with a large ſtone after 


the bladder has been cut into; ſo that 
wherever it 1s previouſly known that a 


ſtone is large, much advantage may be 


derived from a judicious choice, on the 
part of the operator, of hig method of 
operating. | e 
In the directions that I have given for 
performing the lateral operation, the dic- 
tates of experience are ſtrictly adhered 
to, and I have recommended nothing that 
is not, either at preſent very generally 
adopted, or that I have not roar put in 
practice. 

Many propoſals have been made by in- 
dividuals for the improvement of the ope- 


ration of lithotomy, particularly of the 


lateral method of cutting: But a minute 
detail of all that has been ſuggeſted upon 
the ſubject, is incompatible with the nu- 
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ture of this work; nor could it ſerve any 


purpoſe, but to bring into view ſome par- 


ticular modes of practice, which were ei- 


ther never generally followed, or which, 
if adopted, have fallen again into diſaſe. 


The moſt remarkable of theſe propoſed 2 
improvements of the lateral operation, are 


thoſe of three French ſurgeons, Monſieur 


- Foubert, Monſieur Thomas, and Frere 
Coſme. The two firſt invented inftru- 


ments for genetrating the body of the 
bladder, without wounding the urethra, 
The bladder being diſtended with urine, 
and an inciſion made through the ſkin 
and cellular ſubſtance, a cutting. inſtru- 
ment of a particular conſtruction is then 


puſhed paſt the urethra into the ſide of 


the bladder; and an opening being made 
of a ſufficient ſize, the ſtone is extracted 
in the uſual manner. One material ad- 
vantage expected from this, is, that by 
the urethra and proſtate gland being 


' avoided, that inability to retain the urine, 


and other troublefome conſequences, which 


ſometimes enſue from injuries done to 
Os os theſe 
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theſe parts, are not ſo apt to occur when 
the body of the bladder alone is wounded. 


But, independent of other objections to 
which this method of operating is liable, 
the wound in the bladder being ſure to 


recede from the wound in the teguments 


as ſoon as all the water contained in it 
is diſcharged, muſt neceſſarily prevent it 
from being ever adopted ; for the urine, 


not finding a free paſſage by the wound, 


muſt paſs into the contiguous parts, where 


it muſt always excite — diſtreſsful con- 


ſequences. 
So that although this method of cutting 


directly into the neck or body of the blad- 


der, is, at firſt view, extremely plaufible, 
yet the leaſt reflection on the conſe- 


quences that it would frequently excite, 


muſt at once bring conviction of the 
great riſk that attends it. 

The operation of Frere Coſme is, in ef. 
fect, the ſame with the lateral operation, 
as it is now commonly practiſed. The 
parts cut in it are exactly the ſame, only 
they are divided in a different manner. 
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After the ſtaff is laid bare in the uſual 
manner, the beak of the inſtrument, fig. f. 
Plate LXXVI. is introduced into the 
groove; and being puſhed forward till it 
reaches the bladder, the ſpring E is then 
preſſed down, ſo as ta raiſe the knife from 


its ſheath, when the operation is finiſhed, 


by withdrawing the inſtrument in ſuch a 
direction as may divide the neck of the 


bladder and proſtate gland, in the ſame 
mainer as is done by the common gorget: 


After this, the other ſteps of the opera- 

tion are to be completed, in the manner 

directed above, with the forceps alone. 
Moſt of the other deviations from the 


eſtabliſhed mode of practice, hitherto pro- 
poſed by ſurgeons, conſiſt, either in ſome 


improvement of the cutting gorget of Mr 
Hawkins, or in a preference which ſome 
practitioners ſtil] continue to give to the 
knife. I have already obſerved, that Mr 
Hawkins gorget does not ſpread ſufficient- 


ly at the cutting part of it, and that it is 
wider and deeper behind than it ought to 


be, by which it is liable to tear and other- 
Wiſe 
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wiſe injure the urethra more than is ne- 
ceſſary. This inconvenience, however, 


is removed by the cutting director that I 
have ventured to recommend, as deli- 
neated in Plate LXXI. and in a great 


degree by the gorger, fig. 1. and 2. Plate 


LXX. 

In regard to the orefhrenel given by 
ſome to the ſcalpel, not only to the di- 
rector, but to the cutting gorget, I have 
only to obſerve, that an expert ſurgeon of 
ſteadineſs, and poſſeſſing a minute know- 


ledge of the anatomy of the parts, may | 
with eaſe and ſafety perform the opera- 
tion with the knife alone; but I muſt 


alſo remark, that, when the ſcalpel on- 


ly is employed, the danger of wounding : 


the rectum would in common practice 
be very great, ſo that the gorget or cut- 


ting-director, by either of which the 


gut is completely defended, ought to be 
commonly preferred. 


In the courſe of this ſection, I have en- 
deavoured to deliver all that is worth re- 


rarding, of modern practice in the ope- 


ration | 


: : ö N 1 . 
ports 22 — rr — r wo th GE gy 2 1 9 + Roe 4- N „2 
N : 790 222 8 2 — : - = r 8 —— oe er * 
4A" OR he Hes WE aw EA he rr er Wy VO IA. nr ro FFF 1 5 2 1 3 2 Et * S p . Py CEE yy N 
- a — | 5 n N 5 2 3 "Bs « 1 * * 2 32 ERR: a * Ws * * k IE & 50 5 N ge” N NM ne A A G6 r — 2 * h OS Ay > we 
; 2 1 4 "M —_— a yi. * 29:4 bs K * <P * "4 . — * 9 * 


1 : A — N 
r D Ted. pag * 
2 — Im Pay” <a = * - — * 
* ** — a e ” dd * 5 — * - 
5 n * 1 f 8 
1 4 * * af" yy 
— — — 1 * * 
- N eos N > 3 " . 
we nN — . * " ch * eee 6 6 5 - 2 — 22 8 Wo * 5 _ l 
E . h - ws - wr 1 1 — . * 1 — * ** " 8 1 i A e rn > K DO OO = * A ar wht — * 2 2 | gots 3 2 
; e e ee ee... eee an . VVT — — . — £2 ä 1s hrs i RI ir" Patty HE - 
Pare GT er of EL. ee ts T2 . ˙ Ns I eee LN FER ED. ro Bae IoRs 9 rr 2 — ; : 
3 
59 


nA 
> date HE] No AO EE cz on ons LT * J 


1 of the Stave, Chap. XXIX. 


ration of lithotomy: I am not conſcious 


of having omitted any improvements of 
importance; and I hope it will appear 
that I have propoſed ſome that are not ge- 
nerally known, or which, if known, are 
not commonly practiſed. 

The operation of lithotomy being one 


of the moſt important in the department 
of Surgery, I have been induced to ex- 


tend this ſection to a great length; It may 
therefore prove acceptable, to ſtudents 
eſpecially, to have ſuch circumſtances 
enumerated in a more conciſe manner, as 
particularly merit their attention, 
I. I have already in ſtrong terms point- 
ed out the propriety of an abſolute cer- 
tainty being attained, of a ſtone exiſting 


in the bladder, before the operation of 


lithotomy is propoſed: And I have en- 
deavoured to ſhow, that no ſymptoms, 
however ſtrongly marked, afford ſuffi- 


cient evidence of the preſence of calculus; 


the operation of ſounding, or touching 


the ſtone with a ſtaff, being the only cer- 


| tain 


See vii. Of the S a8 
tain means we have of judging of its ex- 
iſtence. | 
2. Before proceeding to the operation, 


a conſiderable quantity of urine ſhould be 


allowed to collect in the bladder; the 
rectum ſhould be emptied by an injection; 
the buttocks ſhould be raiſed above the 
reſt of the. body, and the external inci- 
fion ſhould be more extenſive than is com- 
monly adviſed. In full- grown adults, in- 
ſtead of the uſual length of an. inch and 
half, or two inches, it ſhould be at leaſt 
three inches and a half long; care being 
taken to commence the cut at the inferior 
edge of the pubes, and to continue it in 
an oblique direction, till it has paſſed the 
anus, at an equal diſtance between the 
end of the rectum and the tuberoſity of 
the iſchium. | 


3. As the chief reſiſtance to the extrac- 


tion of the ſtone, proceeds moſt common - 


ly from the muſcles covering the urethra, 
_ theſe ought to be freely divided: No dan- 
ger can enſue from this, and much advan- 


tage may be derived from it. SY 


4. But 
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4. But although a free diviſion of che 
muſoles is of much importance, there is 
no neceſſity for cutting ſo much of the 
urethra as is commonly done: It does not 
facilitate the extraction, of the ſtone, and 
it makes the operation more hazardous 
- than when the membranous part of it 
only is divided. When the inciſion is 
carried through the teguments and muſ. 
cles, ſo as to leave the ſtaff covered by 
the urethra only, the operator ſhould in. 
ſert the index and middle finger of his 
left-hand into the bottom of the wound, 
by which means the rectum is completely 
protected; and this being done, an open- 
ing ſhould be made in the urethra with the 
point. of the ſcalpel, very near to the pro- 
ſtare gland, from whence the inciſion 
ſhould be extended upwards to the bulb, 
but no farther. This, I may remark, ſhould 
be done by one ſtroke of the knife, and 
not by repeated inciſions, as is common- 
ly done ; for by this means a rugged un- 
equal wound is produced. In the firſt 


part of 25 operation, the edge of the 
| knits 
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knife ſhould be applied in ſuch a manner 
as to cut from above downwards, as in 
this manner the inciſion is accompliſhed 
both with eaſe and ſafety ; but in dividing 
the urethra, the back of the knife ought 
to be turned down, while the edge of it 
penetrates the urethra, and runs along the 
ſulcus of the ſtaff In this manner we 
cannot poſſibly hurt the rectum ; which 
is too frequently done in the uſual me- 
thod of Finn. his part of the 285 
ration. 

5. We have now to divide the prof. 
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tate gland, with a ſmall portion of the _ 


neck of the bladder. This, I have ob- 
ſerved, may be done with eaſe and ſafe- 
ty, with the ſcalpel alone, by a good 
anatomiſt, accuſtomed to operate, and 
whoſe hand is perfectly ſteady; but as 
the proſtate gland muſt be divided in 
ſuch a direction as to avoid the rectum, 
with which it is connected behind, and 
likewiſe the excretory ducts of the veſi- 
culæ ſeminales which terminate here, 
much accuracy is required to get it ac- 
compliſhed, and it can only be done with 

2 OY ſafety 


214 of the Stone, Chapt XXIX. : 


| ſafety to theſe parts ay a lateral cut 
through this gland. A very ſmall varia. 
tion in the direction of the ſcalpel, might 
be productive of great danger; and few 
practitioners being poſſeſſed of ſuch equal 
ſteadineſs as the certain prevention of this 
requires, a knife, conſtructed in ſuch a 
manner as to protect the rectum, at the 
ſame time that it divides the proſtate 
gland properly, ought certainly to be pre- 
ferred. The gorget of Mr Hawkins is 
poſſeſſed of all theſe advantages; but 1 
have likewiſe ſhown, that it is attended 
with ſome diſadvantages. Theſe, how- 
ever, are obviated by the cutting director 
I have already deſcribed, as well as by 
gorget, Plate LXX. fig. I. and 2. which 
make a more clean and ample cut than 
the common gorget, at the ſame time that 
they do not tear the urethra, as the gor- 
get of Mr Hawkins always does, by be- 
ing made to expand too much behind. 

6. After the ſtone is laid hold of with 
the forceps, it ſhould be extracted in a 
flow and gradual manner; not by a rota- 

1 1 tos 7 
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tory motion, or by preſſure applied equal - 
ly in all directions; but by endeavouring 
to ſtretch the parts along the courſe of 
the wound in a line directly between the 
anus and tuberoſity of the iſchium. Mo- 
de rate lateral preſſure may likewiſe have 
ſome influence; but no force ſhould ever 
be applied towards the upper part of the 
wound ; for nothing can be gained by do- 
ing ſo, and it muſt always do harm, by 
preſſing the urethra againſt the pubes. 
When, in the courſe of extraction, it is 
found, that the paſſage of the ſtone is im- 
peded by ſome of the muſcles not being 
freely divided, this ought ſtill to be done, 
by the operator keeping the ſtone firm in 
the forceps with one hand, while, with a 
(calpel 1 in the other, he cuts what i is 5 neceſ- 

ary. | 
7. The ſtone being extracted, ſoft eaſy 
dreſſings ſhould be applied to the wound: 
And the patient ſhould be laid in bed with 
his head and upper part of his body raiſed 
higher than the pelvis, ſo that any blood 
poured out from the wound, may be free- 
5 
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See 


ly diſcharged, inſtead of lodging in the 
bladder, which it is otherwiſe apt to 
MC... 
Having thus enumerated ſuch points in 
this operation as particularly merit at- 

tention, I ſhall now proceed to conſider 
the operation of Nephrotomy. 


S E C. 


Seck. VIII. 


5 \ 


SECTION VIIL 


of Nephrotomy. 


FRO one or more ſtones are im- 
vVY pacted in the kidneys, ſo that 
evi cannot paſs off with the urine, they 
give riſe to a train of very diftreſsful 
ſymptoms, which at laſt almoſt conſtant- 
ly terminate in the death of the patients 
The ſeverity of the pain is frequently 
ſo great, as to have induced practitioners 
to ſuggeſt an operation for extracting the 
ſtones. This conſiſts in a cut made through 
the common teguments and muſcles, im- 
mediately above the kidney, with an open- 
ing into the kidney itſelf, of a ſufficient 
You: VE 0 ſize 
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ſize to afford a free paſſage for a ſtone of | 


any ordinary ſize. 


But we are to remember, that, "I 
marked the ſymptoms of ſtone in the kid- 


[ney may appear to be, that it is impoſſi- 


ble to judge of it with preciſion. We 


know that ſtone in the kidney occaſions 
pain in the region of the kidney, together 


with ſickneſs and vomiting, and a dif- | 


charge of urine, ſometimes mixed with 


blood, at other times with mucus, and in 


ſame inſtances with purulent matter.. We 
alſo know, however, that the ſame ſymp- 
toms are not unfrequently induced by 
other cauſes, particularly by inflamma- 


tion and conſequent ſuppuration of the 


kidney. Many inſtances, indeed, have 
occurred of the moſt violent nephritic 
ſymptoms ſubſiſting for a great length of 
time, where ſtones were ſuſpected as the 
cauſe; but where, inſtead of this, the 
kidney has been found, on diſſection, to 
be completely ſuppurated, and as it were 


„„ „„ entirely 


; entirely diſſolved, a quantity of purulent 
matter being all that it contained. 

Even in calculus of the bladder, a 
diſeaſe leſs ambiguous than nephritis cal- 


culoſa, the ſymptoms are never ſo di- 


ſt inct and characteriſtic as to render the 
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4 


operation of lithotomy adviſeable, unleſs a 


ſtone is diſcovered by the ſound. But in 
diſeaſes of the kidney, ſuſpected to pro- 
ceed from ſtone, we are deprived of this 


means of diſtinction; ſq that 1 it might not 
unfrequently happen, chät, after laying 


the kidney open, no ſtone would be found. 
This is, therefore, a very important ob- 
jection to the operation in queſtion. _ 
But it is to be farther obſerved, that the 
kidneys do not lie near the ſurface of the 


body; although not entirely covered by 


the inferior falſe ribs, yet that theſe ribs 


project ſo much over them, as to ſtand. 


"much in the way of an operation ; and 
that, in corpulent people, the kidneys are 
ſcarcely acceſſible. | 

O 2 Hence, 
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Hence, it is impoſſible to make an open- 
ing into the kidney with ſo much accu- 
racy and preciſion, as the near contiguity 
of the neighbouring large blood-veſſels 
would require; and whoever attempts the 
operation of nephrotomy, even on the 
dead body, will find it difficult, or per- 
| haps impoſlible to cut into the pelvis of 


the kidney, without opening ſome of the 


large blood-veſſels that belong to it: The 


great and immediate danger from ſuch an 


occurrence, is too obvious to require to 
be farther mentioned. 


When, indeed, the inflammation, in- 


duced by a ſtone in the kidney, termi- 
nates in an abſceſs, and when the matter 
thus collected forms a tumor in which a 


fluctuation is diſtinguiſhed, little or no 


danger can enſue from lay ing it open: 


And in ſuch an event the ſtone that pro- 


duced the tumor will either be diſcharged 
along with the matter; or it may, if it 
can be laid hold of, be afterwards taken 
out t with ſafety. 


The 


opening through which it paſſed, if the 
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The ſtone being thus taken out, the 


patient recovers, will either heal by the 


_ uſual means employed for abſceſſes in 


other parts; or the moſt unfavourable 
termination that can probably happen, 


will be a fiſtulous ſore, through which a 
mixture of pus and urine will continue to 


be diſcharged. 


Upon the whole we may conclude, that 
when not directed by the appearance of a 
tumor to the part that ought to be open- 
ed, the uncertainty of the ground upon 
which we proceed when we undertake this 


operation, the difficulty of performing 


it, —and the very imminent danger that 


attends. it, will more than counterba- 


lance any advantage that can ever pro- 


bably be derived from it ; ſo that the ope- 
ration of nephrotomy will never probably 


be received into general practice, however 
much it may be recommended by ſome, 


who, in order to raiſe a reputation which 


they might not otherwiſe obtain, will 


22 ſometimes 
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ſometimes ſtep forward and propoſe with 


confidence what no practitioner of cha- 


racter would think right to attempt *. 


For farther information on the ſubje& of Nephroto- 


my, ſee Roſſetus de partu Cæſareo, cap. vii. ſect. 3. 
Philoſophical Tranſactions for the year 1696. Schen- 


kius Obſervat. Med. lib. iii. Juncker's Conſpect. Chi- 
rurg. tab. 93. Edinburgh Medical Eſſays. Memoires 


de l Academie Royale de Chirurgie de Paris.— And Mex | 


ry's Obſervations ſur la Maniere de Tailler. 


} 
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SECTION IX. 


of Stones in the Urethra. 


plaints frequently paſs ſmall ſtones 
along with their urine, When theſe ſtones 


are ſmooth and not very large, they uſu- 


ally come off with little difficulty ; and 
in ſome caſes ſtones even of a very conſi- 


derable ſize are paſſed without exciting 


much pain. But when an angular or 


rough ſtone is puſhed into the urethra, if 


not ſo ſmall as to paſs off with the firſt 
flow of urine, it never fails to create Aa 
great deal of diſtreſs. 


Pain is the firſt ſymptom produced by 


a ſtone lodged in the urethra ; and to this 


ſucceed inflammation, tumefaction of the 


parts, and always a partial and — 
VV Iy 


ATIENTS - liable to calculous com- 
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ly a total ſuppreſſion of urine. In ſome 
inſtances, when a ſtone in this ſituation 


18 long neglected, this ſuppreſſion and 


conſequent tumefaction terminate in a 
rupture of the urethra; in conſequence 
of which, the urine eſcapes into the con- 
tiguous cellular ſubſtance, and very 


troubleſome ſwellings ariſe not only in 


the body of the penis, but frequently in 
the ſcrotum, and through the mew 
courſe of the perineum. 

' The treatment ſuited to ſuch tumors 
will be pointed out when we come to treat 
of fiſtulous ſores in theſe parts: I ſhall 
now only relate the eaſieſt and moſt effec- 
tual means of extracting ſtones lodged in 


the urethra. As ſoon as it is known that 1 


the urine is ſtopped by a ſtone fixed in 
the urethra, nothing ſhould be omitted 
that can tend to remove it ſpeedily. 

When a ſtone has been long fixed at one 


particular part without yielding in any 


degree, and when the pain and inflamma- 
tion thar, it excites are conſiderable, it 
e to be cut out in the manner I ſhall - 

hereafter 


of 


Chap. XXIX, 
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perenttet Adi ; but on firſt paſſing down 


from the bladder to the urethra, we fre- 


quently ſucceed by more gentle means. 


Whether or not the urethra itſelf is poſ- 


ſeſſed of any contractile power, is a point 
not to be eaſily aſcertained : But the muſ- 
cles with which it is immediately connect- 


ed, are in common with other muſcular 


parts ſubje& to the influence of ſtimuli; 
and as nothing with which we are ac- 


quainted, can be ſuppoſed-to give a more 


powerful ſtimulus to a ſenſible part than 
the irritation of a rough or angular ſtone, 


ſo we may fairly conclude, that when 


once a ſtone is impacted in the urethra, 
its farther paſſage along that canal will 
be impeded by a ſpaſmodic contraction 


of the contiguous muſcles, One very 
important indication, therefore, in the 
treatment of this malady, is, the re- 
moval of ſpaſm; and when we keep this 


idea in view, and continue to perſiſt in 
the uſe of proper remedies, we ſeldom fail 
to bring off ſuch ſtones as have been lod- 


ged in the urethra, without the aid of any - 
| chirurgical 
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chirurgical operation. But, inſtead of 


the application of means calculated for 


the removal of ſpaſm, the ordinary prac- 
tice of ſurgeons is the direct reverſe, and 
1s therefore apt to produce a "way oppo- 
ite effect. | 

3 is commonly made to puſh 
the ſtone forward at once with the fingers. 
It is obvious, however, that until the 
ſpaſm by which the obſtruction is partly 
produced 1s removed, every trial of this 
kind will rather tend to increaſe the com- 
plaint. For this reaſon, therefore, no 
preſſure ſhould be employed till the moſt 
effectual means have been uſed for remo- - | 
ving the ſpaſm produced by the ſtone. 
With this view, the patient, if he is ple- 
thoric, ought to loſe a conſiderable quan- 
tity of blood by the lancet; or, if he is 
thin and emaciated, a proportional quan- 
tity ſhould be diſcharged by leeches, di- 
rectly from the part affected. A quanti- 
ty of warm oil ſhould be repeatedly in- 
jected into the urethra, in order to lubri- 
cate the paſſage as much as poſſible.— 

| | he 


Se, , Of the Stone. | 


The patient ſhould be Munters in a warm 


bath, — and a full doſe of laudanum | 


| thould be given about an hour before go- 
ing into the bath. | 
Together with theſe remedied; a plen- 
tiful uſe of diuretics, and diluent drinks, 
is commonly preſcribed : But, inſtead of 
proving uſeful, they. almoſt conftantly 


do harm. For, when the urine ruſhes 
out with violence, if it does not car- 


ry the ſtone freely. out of the urethra, 


it tends to fix it more firmly than before; 
and the pain thus produced, will always 
increaſe the inflammation, tenſion and 
ſpaſm of the parts affected: So that what- 


ever has much effect in increaſing the 
quantity of urine ſhould be carefully a- 
voided. 

A proper quanity of blocd having been 


: diſcharged ; the patient having remained 
for a ſufficient-length of time in the warm 


bath; and the opiate having begun to 
operate; the parts will thus be as com- 


pletely relaxed as poſſible: And this is 


the Period when ſome "WY ſhould be 
made 
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made for extracting the ſtone. Various 
inſtruments have been contrived for this 


purpoſe, particularly long ſmall pliers or 


forceps concealed in a canula of a ſize 


correſppnding to that of the urethra ; but 
as none of theſe have ever proved uſeful, 
and as they often do much harm by tend- 
ing to increaſe the irritation in the ure- 


thra, I do not think it neceſſary to deli. 


neate any of them. 


Inſtead of uſing theſe inſtruments, the 


ſurgeon ſhould at firſt endeavour by 


gentle preſſure to puſh the ſtone forward 


along the urethra, and by continuing to 


move it eaſily in different directions, and 


perſevering for” a conſiderable time, we 
often ſucceed in bringing off ſtones that 
otherwiſe muſt have been cut out. 

It frequently happens, however, that 
ſtones of ſuch a ſize and figure get into 


the urethra, as cannot by any means be 


made to paſs off. When a ſtone, thus 
fixed in the paſſage, is of ſuch a form as 
to admit of the urine being diſcharged, 
oo ien, rather than ſubmit to an opera- 
| | tion, 
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tion, will ſometimes allow it to remain; 
by which the ſtone, in a ſhort time, com- 
monly obtains an increaſe of ſize by a 
depoſition of earthy matter from the u- 
rine: Of this I have met with various in- 
ſtances, in which the ſtones became ve- 
ry large, and in which the urethra was ſo 


dilated as'to form an extenfive pouch or 

: cavity correſponding to the ſize and fi- 
gure of the ſtone. But when the ſtone, 

5 inſtead of allowing any of the urine to 


paſs, fills up the urethra entirely, it be- 
E comes neceſſary to remove it by an ope- 
ration as ſoon as the means that I have 
| adviſed have been found to prove of no 
= avail. OE 555 
This operation conſiſts in cutting di- 
rectly upon the ſtone, and extracting it 
either with a ſcoop, or with ſmall for- 
ceps; but the methods of effecting this 
ought to vary according to the part of 
the urethra in which the ſtone is fixed. 
When a ſtone is ſituated near to the be- 
ginning of the urethra; and contiguous to 
the bladder, it has been adviſed to puſh 
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it again into the bladder by means of a 
ſtaff: But as it might there probably ac- 


quire a larger ſize, and would conſequent- 
ly render the patient liable to all the di- 


ſtreſs and hazard ariſing from a ſtone in 
the bladder, this is a practice by no 
means to be admitted, as the ſtone may 


be extracted with much more eaſe from 
any part of the urethra, and with much 


leſs hazard to the patient, than is always 


incurred by the more formidable opera- 


tion of cutting into the bladder. 
When, therefore, an operation is ne- 


ceſſary for extracting a ſtone fixed in the 
urethra near the neck of the bladder, the 


method of performing it is this. 


The patient ſhould be laid upon a table, 


and ſecured in the manner I have direct- 
ed for lithotomy: And an aſſiſtant ſuſpend- 


ing the ſcrotum and penis, the ſurgeon, 


after oiling the firſt and ſecond fingers of 


his left-hand, ſhould introduce them in- 


to the anus, and by means of them ought 
to preſs firmly upon the parts immediate- 
ly e the ſtone ; which will not only 

enable 
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enable him to lay it bare with more eaſe, 
but will be the ſureſt method of prevent- 
ing it from being puſhed into the bladder 


by the neceſſary preſſure of the knife. 


This being done, an incifion ſhould be 
made through the common teguments and 
_ urethra, ſo as to lay the ſtone completely 
bare; which may now be either turned 
out by a due degree of preſſure apphed 
with the fingers in the rectum; or, if this 
is not ſufficient, it may be taken out ei- 
ther with a ſcoop, or with common ſmall 
forceps. _ N 
Ihe after treatment is the ſame here as 
I have adviſed in the operation of litho- 
tomy 4 26-750 „„ 
When, again, a ſtone has paſſed farther 
on in the urethra, in order to extract it, 


the ſkin ſhould be drawn as much as poſ- 


ſible paſt it, either in a- backward or for- 
ward direction; and the ſtone being now 


ſecured in its ſituation by preflure, a lon- 


gitudinal cut is to be made upon it, di- 


rectly through the ſkin, cellular ſubſtance, 
and urethra, of a ſufficient ſize to admit 
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of its being netic, either with the 


ſcoop or forceps. The edges of the wound 


are now to be completely cleared of ſabu- 


lous particles, and the ſkin allowed to 
regain its natural ſituation: By which 
means, if the operation has been proper- 
ly done, the wound in the urethra will 
be entirely covered with ſkin that has not 


been injured : a circumſtance that tends 


to render the operation much leſs formi-, 


dable than it otherwiſe would be; for the 


wound in the urethra is thus ſo well pro- 


tected, that it commonly heals by the 
firſt intention. 

It ſometimes indeed happens that in 
voiding urine, part of it eſcapes at the 
wound, and inſinuates into the contigu- 
ous cellular ſubſtance. This, however, is 
a rare occurrence, and the inconvenien- 


_ cies that ariſe from it are eaſily obviated, 


by laying open any collection of urine 
that takes place during the cure. | 

When a ſtone fixes near to the point of 
the yard, in that part of the urethra run- 


ning through the glans ; if it is ſq near as 
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to be ſeen, it may frequently be taken 
out with ſmall diſſecting forceps: And in 
order to facilitate the extraction, when 


it cannot be otherwiſe done, the end of 


the urethra may be dilated with the point 


of a biſtoury : But when this fails of ſuc- _ 


ceſs, an inciſion muſt be made upon the 
ſtone in the manner I have directed where 


the urethra is covered with ſkin. Soft 


dreflings ſhould be applied to the wound; 


and when the cure is nearly completed, 


a hollow bougie, a ſhort ſilver tube, or a 


catheter of elaſtic gum, ſhould be paſſed. 


into the urethra, -in order to preſerve it 
of a proper ſize. | 


The moſt perplexing Genaciow! in en 


a ſtone can be fixed in the urethra, is juſt 
behind the ſcrotum; for if the ſtone is ei- 


ther forced into the ſcrotum, or if it be- 
comes neceſſary to make an opening into 


it with a ſcalpel, the urine 1s apt to col- 


lect in it, from which a great deal of di- 


ſtreſs always enſues. 
In order, therefore, to obviate this in- 
convenience, as ſoon as a ſtone is diſco- 
Vorn, VE, — Þ vpe 


4 * 
FP ———— Tnag® — — _ 


4 
* 
5 
2 
14 
"W 
F 
3, 
* 4 
3 
— 
. 
5 
1 
. 7 
8 
* 1 
Pe.) 
x 5 
* 
* 
25 
21 
#y 
e 1 
S 
2 
* 
* 
7 
2.4 
* 
(> 
4 
4 
A 
4 
2 
Sic 3 
* 
5 
* 
oy 
25 
5 
91 
4 
* 
8 
8 
el 
=, 
- - 
* 
W 
= 
wi 
ber 
* 
* 
N 
7 
Ty 
*% 
*. 
Ie, 
*D 
2 


Fer 
the 
'. R 
11 
. dT 
74 
2 
19 
 £ 
1 
8 
* 
1 
5 
172 
* 2 
. 
f. 7 
I'S 
— 
3 
1 
1 
7 
yn 
be 
N 
« < WY 
1 
1188 
3 
7 
1 
KY 
1 
LEES: 
Jo 
3% LY 
i 10 bh, 
$4 
At 
1 
14 
1 
1 
12 
x 
49 
ö 5 * 
2 4 
1M 
* , 
2) 
2M 
#42 
1 
LEO. 
N 
5 3 
2 
4 8 
8} 
79 
B, 
= 2 
-49 
? 4 
> 
" £24 
1 
85 
* 4. 
Ry 
vr 
7. 
* 1 
rY 
A 
* 
5 
+Y 
1 
mk 
* 
1 
s 
4 
oe 
2 
Eh 
£5 
24 
* 
1 
Ly 
5 
* 
bu 
Y 
ws FN 
* 
* t 
15 
. 4 
= I 
yg 391 
W 2-4 
EN 
4 
Fo 
ud 
(2 
2 
Co 
*Þ 
, 
K 
9 
% 
< 


- CC — 9 ＋ by . oy 7 z II Nl N 7 iy 
5 at . F A RE ian Ewrov 
* 3% 8 2 n — r by 2 8 Lp — 99 r » 45 . NEE 4 4 N 

geld N ene. n e eee 15 Kr. Nrn. ee CURE 45. us Ve ar SE A 


. 


— bh 23 2 5 * 0 * 2 GONE : 
: SOA Tat. YR IR 3 


FE IBID 
* T 
A "ob 


2.34 Of the Stone, Chap. XXIX. 


vered in this ſituation, we ſhould endea- 
your, with all poſſible attention, either 


to get it carried farther along the urethra, 
or, if this cannot be done, to puſh it back 
into the perineum with a ftaff: But when 


this is found to be impracticable, and 


that the ſtone muſt be extracted, an in- 
_ ciſfion ſhould be made in the urethra, by 
beginning the cut at the under part of the 
ſcrotum, immediately to one fide of the 
ſeprum, and proceeding upwards till the 


ſtone is diſtinctly felt, when it is to be 


laid bare and taken out in the manner I 
have already pointed out. 

By making the inciſion from below up- 
wards, any urine that eſcapes from the 
urethra finds a free paſſage ; and if the 
opening is ſufficiently - large, the ſtone 
may in this manner be extracted eaſily: 


+ During the operation, the teſtes ſhould be 


as much protected as poſſible, by an aſ- 
ſiſtant pulling them ſeparate ; and when 
this i is properly done, there i is no danger 
of their being injured. After the opera- 
| tion, che dreſſings ſhould be applied in 
ſuch 


vol 
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ſuch a manner, that the ſore may heal 
from the bottom; for this being neglected, 
and the teguments allowed to heal before 


every vacancy is filled up, purulent mat- 


ter, and perhaps urine, will very pro- 
bably collect, and may thus give riſe to 
troubleſome ſinuſes. 

When urine continues to be diſcharged 
for any length of time at a preternatural 
opening of the urethra, whether the con- 
ſequence of the operation of lithotomy or 
of any other cauſe, if the calculous dia- 
theſis prevails, ſtones of a large fize will 


frequently form in the cellular ſubſtance 


contiguous to the opening. I have met 


with ſeveral inſtances of this« In ſome _ 


the ſtones were ſmall, and eaſily taken 
out ; but in others, where they ſpread and 
occupied a conſiderable portion of the 
cellular membrane, they were very diffi- 
cult to remove *®, The treatment here 
conſiſts ſolely in making a free inciſion 

. along 


3 very remarkable caſe of this nature is recorded by 
Gooch. See Caſes and Practical Remarks in * 
vol. ii. p. 174. by, _ Gooch. 
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along the courſe of the calculous concre- 
tions; in turning them out, either with a 
ſcoop or ſmall forceps; and in dreſſing 


the wound properly, ſo as to induce a 


firm adheſion of the parts beneath, before 


the external teguments are permitted to 


heal. 
In ale the urethra i is ſo vcr, and 
dilates ſo readily, that ſmall ſtones ſeldom 


ſtop in it: They are moſt commonly car- 


ried off by the flow of urine that brings 
them into it ; but when they happen to 
fix in it, they are eaſily turned out, mere- 


ly by inſinuating the end of a blunt probe 
behind them, and then pulling them for- 
ward: Or, when this does not ſucceed, 
it may always be done with ſafety, by 


laying open the extremity of the urethra 
with a ſcalpel, ſo far as to admit of the 
introduction of ſmall Farorpe, 


HAF. 
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CHAPTER XXX. 


Of Incontinence of URiNEs. 
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NNCoNTINENCE of urine may ariſe 


from various cauſes ; but being fre- 
quently connected with calculous com- 
plaints, and in ſome inſtances the con- 
ſequence of the operation of lithoto- 
my, I am hence induced to ſpeak of 
here. ; | . | | 
I. It may ariſe from irritation about 
the neck of the bladder, produced by the 
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friction of ſtones contained in it. Thus 
we know, that inability to retain urine is 
a frequent ſymptom. of ſtone in the blad- 
der; and we cannot ſuppoſe it to proceed 
from any other cauſe than the conſtant 
ſtimulus communicated by the ſtone to 
the coats of the bladder. For, were it al- 
ways produced, as has been ſuppoſed, by 
a total loſs of power in the ſphincter ve- 
ſicæ, the diſeaſe would ſeldom or never 
admit of a cure. But we know well, 
that incontinence of urine, depending 
upon a ſtone in the bladder, is often re- 
moved entirely by the operation of li- 
thotomy : And we likewiſe know, that 
it is often much relieved, even when 
the ſtone remains in the bladder, by the 
uſe of thoſe remedies that moſt effectually 
remove irritability; particularly by a 
plentiful uſe of mucilaginous drinks, and 
a free uſe of opiates. By a continued uſe 
of theſe remedies, indeed, this variety of 
the diſeaſe is commonly removed with 
more certainty than by any other means, 
extraction of the ſtone excepted ; which, 
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when cheſe fail, is to be kept in view as 

the only reſource upon which we are to 
depend. | 

2. An incontinence of urine is a fre- 


quent effect of palſy ; and it would ap- 


pear, that the ſphincter of the bladder 


ſometimes loſes its contractile power, 


while the natural tone of the muſcle term- 
ed Detruſor Urinæ, which conſtitutes 
the chief part of the body of the blad- 
der, remains entire. In this variety of 


the diſeaſe, the obſtinacy of the paraly- 


tic affection with which the conſtitution 
is attacked, commonly renders fruitleſs 


every attempt to remove it. But the 


moſt obvious remedies to be employed 
for it, are, tonics, particularly Peruvian 
bark, chalybeates, and eſpecially the cold 
bath general and local. The local appli- 
cation of cold to the perineum has fre- 
quently a powerful influence : Cloths wet 


with vinegar and cold water, or with a 


ſtrong ſolution of ſaccharum ſaturni in 
_ vinegar, prove ſometimes uſeful ; but the 


moſt effectual method of apply ing cold, is 
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by daſhing water directly from the foun- 
tain upon the loins, ee buen 


dament. | 
3. Incontinence of urine is not an un- 


frequent effect of laceration-in the opera- 


tion of lithotomy in male ſubjects ;, and 


in the ſame operation, and by violence 
done to the parts in delivery, in females, 
It ought, however, to be remembered, - 
when in the lateral operation much lace- 


ration 1s produced, that in general it pro- 


ceeds from the muſcles not having been 


divided with ſufficient freedom by the 
knife: And accordingly, except in caſes 
of large ſtones, incontinence of urine ſel- 


dom ſucceeds to this operation when mw 
perly performed. | | 
As the diſeaſe in this caſe depends up- 
on nearly the ſame cauſe as the one laſt 
mentioned, namely, on a loſs of power in 


the retaining parts, the ſame remedies 


are proper; and by due perſeverance, 


particularly in the ule of cold bathing, 


many are at laſt very completely cured of 
2 | | . þ this 


this variety of the diſeaſe. - But it fre- 
quently happens, in all varieties of the 
diſeaſe, that no relief is obtained from 
any remedy whatever; in which caſe, 
it becomes an object of importance to 
prevent the urine from incommoding the 
patient, which it never fails to do, if 
means are not employed to guard againſt 
When it proceeds from either of the 


cauſes laſt mentioned, namely, from a 


paralyſis of the ſphincter of the bladder, 


or from laceration, compreſſion of the 


urethra anſwers the purpoſe; as the pref- 
ſure can be ſo modified as to be applied 
and removed at pleaſure. Nuck invented 
the firſt inſtrument for this purpoſe of 
which any deſcription is given. The 
Jugum, or Yoke, as it is termed, Plate 
LXXVIII. fig. 1. is an improvement upon 
this; and, when properly fitted, it anſwers 
the purpoſe exceedingly well. When lined 
with quilted filk or velvet, it fits eaſily 
on the penis, and by means of the ſerew, 
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poſed for it, but thoſe of ivory or lignum 
vite anſwer better: In Plate LXXIV. 
are repreſented peſlaries of different kinds. 


— 
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the preſſure can be made ſufficiently tight. 


For women another invention is neceſ- 
ſary, as the preſſure muſt be applied 
through the vagina. Peſſaries of reſina 


elaſtica, and of ſponge, have been pro- 


Peſſaries ſhould all be finely poliſhed, 


and dipped in oil immediately before be- 


ing introduced. After being paſſed into 
the vagina, the peſſary ſhould be placed 


directly acroſs, ſo as to preſs with as 
much effect as Panne againſt the ure- 
thra. 

This method of obviating the. incon- 
veniences ariſing from incontinence of 


urine, by preſſure, is not, however, appli- 
cable when the diſeaſe proceeds from ir- 
ritation about the neck of the bladder; 


for the continual deſire to paſs water, 
with which patients in ſuch circumſtan- 


ces are tormented, renders every attempt 


to morals a cm diſcharge of it to- |} 
— „„ tally 


- 
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tally inadmiſſible. It is therefore a point 
of the firſt importance to diſtinguiſh be- 
tween the different cauſes of the diſeaſe; 
for it is obvious that a remedy that may 
be well calculated for the one variety 

may prove highly prejudicial in others. 
Whenever it is found that preſſure up- 
on the urethra is improper, or that it does 
not anſwer, relief may commonly be ob- 
tained from a machine Properly fitted 
to ſerve as a reſervoir for the urine, The 
inſtruments formerty referred to, repre- 
ſented in Plates LI. and LXXVIII. have 
been often uſed, and commonly with 
much advantage. They ſhould be made 
ſo as to apply as cloſely as poſſible to the 
parts on which they reſt; and when 
properly fixed wa circular band ge round 
the body, they remain ſufficiently firm, 
and at the ſame time admit of every 
neceſſary change of poſture in ordinary 
exertions of the body. The laſt of theſe 
inſtruments, namely, the one delineated 
| | 1 
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in Plate LXXVIII. fig. 2. proves uſeful 
only in men; but the other, Plate LI. 
fig. 2. may be employed for women 
alſo. * is 


3 HA . 
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- CHAPTER XxxI. 


Of Suppreſſion of URINE. 5 


HE ſubject of the preceding chapter, 
namely, Incontinence of Urine, 


proves always troubleſome and inconve- 


nient ; but the diſeaſe that we are now 
to conſider, proves, in every inſtance, 


very alarming, and often ends in the 


death of the patient *, Es 
PL A 


* It i is that variety of the A to which I allude, in 
which the urine is collected in the bladder, but which the 
patient is unable to diſcharge. When ſuppreſſion takes 
place from a morbid ſtate of the kidneys, à variety 
of the diſeaſe is produced, that no chirurgical operation 
can 9 ſo that it does not fall to be conſidered hers. 
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A ſuppreſſion of urine may be the ef- 
fect of various cauſes, and in the method 


of cure a nice diſcrimination of theſe is 

proper. | | 
. In the preceding chapter we fave 
ſeen, that incontinence of urine is often 


produced by the ſphincter of the blader 


becoming paralytic, while the detruſor 


urine ſtill retains its power of contrac- 
tion. In like manner, a ſuppreſſion of 
urine frequently occurs in palſy, and feems 


to proceed from loſs of power in the 
body of the bladder, while the ſphincter 
ſtill preſerves its uſual power of reten- 


/ 


tion. 
Although this variety af the diſeaſe 


is often connected with palſy of all the 


under part of the body, yet it is fre- 
quently induced by the pernicious cuſtom 
of remaining too long, eſpecially when 
drinking freely of diuretic liquors, with- 
out voiding urine ; by which means, the 


bladder is ſometimes ſo far over diſtended, + 


that it loſes entirely all power of contrac- 


The 
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The catheter proves here commonly a 
very certain remedy, and it ſhould al- 
ways be employed as ſoon as it is found 
that the urine collected in the bladder 
cannot be paſſed. For although the in- 
troduction of this inſtrument ſhould never 
be adviſed where it can with ſafety be 
avoided, yet as in the circumſtances we 
are now conſidering, delay never fails to 
prove dangerous, the urine ſhould always 
be drawn off as ſoon as the ſtoppage ex- 
_ cites much uneaſineſs. At the commence- 
ment of the diſeaſe it is for the moſt part 
_ eaſily done; while long delay, by exciting 
ſwelling and inflammation about the neck 
of the bladder, never fails to render at 
both more difficult and more painful, and 
in ſome inſtances even impoſlible to paſs 
the catheter. The method of paſling the 
catheter, both in the male and female 
ſubject, is the ſame with the operation of | 
founding for the ſtone, already deſcribed 
in Chapter XXIX. Section II. 8 
2. A ſuppreſſion of urine is frequently 
en in the laſt months of pregnancy, 


by 
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by the preſſure of the uterus upon the 


neck of the bladder. So completely in- 
deed is the urine ſometimes obſtructed 


by this, that not a ſingle drop can be dif. 
charged but with the aid of a catheter: 
And as this inſtrument is in females com- 


monly introduced with eaſe; it ſhould al- 
ways be employed as ſoon as the urine 
cannot be otherwiſe voided. Delay i in 
ufing the catheter is often the cauſe of 
much diſtreſs. In different inſtances, the 
bladder has from this cauſe alone been 


| diftended to ſach a degree as to loſe all. 
power of contraction; and in a few caſes, 


it has even burſt entirely: We ſhould not 
therefore heſitate to adviſe the catheter 
to be employed, on finding that the blad- 


der is in any degree diſtended an ana Its | 
- ufual ſize. 


3. Tumors in the vagina and neigh- 
bouring parts, when they become large, 


are apt to compreſs the urethra ſo much 
as to induce a total ſuppreſſion of urine; 
and a prolapſus uteri is often attended 


with the fame effect, 
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| The method of treatment beſt Warte 
ted for removing a prolapſus uteri, as 
likewiſe the means of cure commonly 1 
z employed in tumors in the vagina, will be i 
the ſubjects of different chapters; only _ 
it muſt be remembered, that till theſe = 
views are accompliſhed, the urine ſhould 9 1 


in the mean time be regularly drawn off 
with the catheter, whenever it is collect 


ed in large quantities. 1 
The very irritable ſtate of the parts —_— 
about the neck of the bladder, that often _ 
prevails in ſuppreſſion of urine, renders IF 
it neceſſary in ſome inſtances to uſe the —_— 
catheter often, Inſtead of this, ſome , —_ 
practitioners have adviſed the common - ' i 


catheter to be allowed to remain in the 
bladder a conſiderable time at once, ſo as 
to admit of the urine being diſcharged as 
ſoon as it is ſecreted : But this is a practice 
that ought not to be admitted ; for the ir- 
ritation ariſing from a long continuance 
of this inſtrument in the bladder, com- 
monly does more harm than we ever ex- 
perience from a frequent. — it. When 
Yor. VI. e a 
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it is wiſhed, however, to allow a er | 


to remain in the bladder, either for this 
purpoſe, or for wounds in the urethra, 
the hard ſilver tubes in common uſe ought 


not to be employed; thoſe prepared with 
Reſina Elaſtica, anſwer the intention 
much better, and I have found by expe- 


rience, that they do not diſſolve in the 


. urine: In one caſe a tube of this reſin was 


kept in the bladder twenty-two days with- 


out being hurt by the urine. 


te A ſtoppage to the flow of urine is 
not an unfrequent effect of an enlarged 
ſtate of the proſtate gland, and of obſtruc- 
tions in the urethra in virulent gonorrhea. 
The treatment beſt ſuited to theſe affec- 


tions will form the ſubje& of part of the 
enſuing chapter. 


Suppreſſion of urine Te AR by ſtones 


| impacted in the urethra, has been already 
_ conſidered in Section IX. of Chap. XXIX. 


where the remedy was pointed out. 
5. But the moſt alarming variety of the 


diſeaſe is that which proceeds from in- 
flammation about the neck of the blad- 
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der, iaswotüg pain and ſwelling to ſuch a 
degree, as often make it impoſſible to pafs 
the catheter. ; 
Suppreſſion of urine from this cauſe is 
not an unfrequent conſequence of inflam- 
mation in gonorrhea proceeding back- 
wards along the urethra : It is ſometimes, 
although not often, induced, by an un- 
guarded uſe - of* ſtimulating injections ; 
and as-the bladder is equally liable with 
other parts of the body to the influence 
of every cauſe that excites inflammation, 
whatever excites inflammation in other 
parts will very readily do ſo here. 

In whatever way inflammation may be 
induced, the means of cure ſhould be near- 
ly the ſame: Blood ſhould be diſcharged 
from the arm in quantities proportioned 
to the ſtrength of the patient, and a con- 
ſiderable number of leeches ſhould be ap- 
plied upon the perinæum as near as poſ- 
ſible to the ſeat of the diſeaſe, and allow- 
cd to bleed freely. Opiates ſhould be gi- 
ven in large doſes ; injections of warm 


water or milk, whether by themſelves or 
Q2 | combined 
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ever, I think it right again to obſerve, that 
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combined with opiates, ſhould be repeat- 


edly thrown into the rectum ; and the 


| whole body ſhould be immerſed in the 


warm bath. By theſe means, when the 


parts affected are not violently inflamed, 


the ſuppreſſion will in ſome inſtances be 


removed before any diſtreſsful ſymptoms 


take place. But when theſe remedies do 
not prove effectual ; when the bladder 
becomes painfully diſtended ; and when 


every attempt to introduce the catheter 


has failed, ſome other means of relief 


ſhould be employed. In ſuch eircum- 
ſtances, puncturing the bladder is the on- 


ly remedy on which we can with certain- 


ty depend: Being an operation of ſome 


nicety and hazard, ariſing not ſo much 
from the difficulty of doing it, as from 
the conſequences that ſometimes reſult 
from it, and the ſtrict confinement that 
for a conſiderable time it entails upon the 
patient, it ought never to be adviſed till 


the other remedies I have mentioned have 


been tried in vain; at the ſame time, how- 


it ſhould never be long delayed after our 
other means of relief have been found to 
fai! 


ous ways: It may be done a little above the 


pubes: The membranous part of the ure- 


chra, and proſtate gland may be cut, and 
an opening made in the neck of the blad- 
der. An opening may be made from the 
perinæum, directly into the body of the 
bladder; and a puncture may be made in 
the back part of the bladder by paſſing a 
trocar into it from the rectum. As the 
method of puncturing the bladder, after 


dividing the membrations part of the ure- 


thra and proſtate gland, is obyiouſly more 
hazardous than any of the others, it is 


now very deſervedly laid aſide, ſo that it 


is not neceſſary to ſpeak of it farther, 


We have therefore only to conſider the 


other three modes of operating. 


In puncturing the bladder above the 
pubes, we are directed by authors, firſt to 


make an inciſion, two inches in length, 
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The bladder may be aus in vari- 


through the common teguments and muſ- 
Ex cles, 
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cles, and then to perforate the bladder 


with a trocar. But there is no neceſſity 
for this extenſive diviſionof the teguments 
and muſcles; for the operation may be 


done with equal ſafety, and with much 
- leſs pain to the patient, by puſhing a tro- 


car at once through the ſkin, muſcles, and 
bladder; and it may be entered any 
where from the height of half an inch to 
an inch and half above the pubes, and 
half an inch or thereby on either ſide of 
the linea alba. Some adviſe the trocar 
to be paſſed obliquely downwards, with 


a view to prevent the back part of the 


bladder from being hurt by it; but we act 


with more ſafety, and guard with more 


certainty againſt this injury to the blad- 
der, by making uſe of a ſhort canula, and 


paſſing the trocar nearly in a horizontal 


direction; for, in paſſing it obliquely 
down towards the centre of the pelvis, 
the bladder, on being left empty, would, 
In a great proportion of caſes, be apt to 
Nip off from the end of it, by which the 


urine would be extravaſated, and lodge 


in 


«a a. 


py 
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in the contiguous parts. As ſoon as the 
trocar has pierced the bladder, the ftilette 
ſhould be withdrawn, and the canula ſe- 
cured 1n its fituation with pieces of rib- 
bon or tape connected with it, tied to a 
circular bandage, paſſed round the body. 


be length of the canula uſed in this 
operation is, I may remark, a point of the 


firft importance, and merits particular at- 
tention; for much inconvenience would 
ariſe from its being too ſhort, while a 
long canula, as I have already obſerved, 


is very apt to injure the back part of the 


bladder. Of this we have an inftance on 
record, in which the end of the canula 


was found, after death, to have pene- 


trated not offly the back part of the blad- 
der, but even the rectum “. 

In corpulent people, the canula may 
require to be two, three, or even more 
inches in length, according to the quan- 


tity of fat between the ſkin and blad- 


der; but in thin patients, I know from 
Q4 experience, 


* Vid, Sharpe's Operations of Surgery, chap. XV. 
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experience, that an inch and half is ſuf- 
ficient. | „ 
The canula, it muſt be remembered, 
is to be retained in its ſituation till the 
cauſe of the obſtruction is ſo far removed, 
that the patient can paſs urine in the uſual 
manner; but it has been very properly 
remarked *, that a canula cannot be kept 
above ten or fourteen days in the bladder, 
but with the riſk of contracting a calcu- 
1ous cruſt, that renders its extraction both 
difficult and painful. The canula, there- 
fore, ſhould be taken out and cleaned, 
from time to time, This has commonly 
been done, by paſſing a firm probe of a 
ſufficient thickneſs through it into the 
bladder, upon which the canula is again 
returned, on being cleared of the incru- 
ſtation. Inſtead of a probe, however, I 
have employed a tube that anſwers bet- 
ter. This tube is made to fit the diame- 
ter of the canula exactly, but at the ſame 
time to pals eaſily through it; and it has 
this advantage over a probe, that in the 
=: | b event 
Vid. Critical Enquiry, &c. by Mr Sharpe, chap. IV, 
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event of its proving difficult to return the 
canula of the trocar, as ſometimes is the 
caſe, the tube may be retained; and be- 
ing nearly of the ſame diameter, it an- 
ſwers the purpoſe equally well. Of this 
tube, and the mode of applying it, I have 
given a delineation and deſcription in 
Plate LX. and in Plate LXI. I have de- 
lineated a very neat apparatus for punc- 
turing the bladder above the pubes, by 
Dr Monro. | 
In puncturing the bladder from the pe- : 
rinæum, the patient ſhould be placed upon 
his back on a firm table; and his thighs 
being ſeparated, and properly ſecured by 
aſſiſtants, an inciſion ſhould be made of 
an inch and half in length, beginning at 
the commencement of the membranous _ | 11 
part of the urethra, and proceeding to- 
wards the anus, in a line parallel to, but | 
at leaſt half an inch diſtant from the ra- 
pha perinæi. In this manner.the ſkin and 
cellular ſubſtance ſhould be freely divided; | 
which puts it in the power of the opera- | 
tor not * only to introduce the trocar with 
| | more 4 
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more eaſe, but to avoid the urethra with 
more certainty than he otherwiſe could 


ways much diſtended when this operation 


is neceſlary, it is eaſily diſtinguiſhed 
with the finger at the bottom of the 


wound: But, whether it is felt by the 


finger or not, we ſhould not heſitate to 
puſn in the trocar a little above, and to 
the left of the proſtate gland, which, when | 


the parts have been freely divided, is ea- 
ſily diſcovered ; and if the point of the 
trocar is directed a little upwards, and 
outward towards the pubes, there can be 
no danger of hurting either the ureters 


or vaſa deferentia, which ſome have been 


afraid of in this operation ; and at the 
ſame.time there muſt be an abſolute cer- 
tainty, if the trocar is carried to a ſuffi- 
cient depth, of its reaching the bladder. 

It has been alleged, and with ſome rea- 
ſon, that in this part of the operation the 


ſurgeon muſt be at a loſs to know when 


the inſtrument has reached the bladder; 


and 


This being done, as the bladder is al- 
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and ſeveral inventions have been pro- 
poſed, to obviate this inconvenience. In 
Plate LVIII. fig. 5. is repreſented a very 
ſimple contrivance for this purpoſe: It 
conſiſts of a trocar, with a canula of the 
uſual form, and a deep groove in the ſti- 
lette, ſo that urine begins to flow along 
the groove, immediately on the inſtru- 
ment having entered the bladder. As 
ſoon, therefore, as in this manner we 
know that the trocar has paſſed to a ſuf- 
ficient depth, the ſtilette ſhould be with- 
drawn; when the canula ſhould be ſecu- 
red by two pieces of tape, connected with 
two rings upon its brim, being firmly 
tied to a circular bandage round the 


body: And if one of theſe tapes is 


tied behind immediately above the ſa- 
crum, and the other directly above the 


pubes, the canula will not be eaſily diſ- 


placed. 
It is equally n bende as when the 
operation is done above the pubes, to 


change the canula, or at leaſt to clean it 
from time to time; and in this ſituation 


too, 
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too, ſo long as a canula is employed, the 


urine may be retained and drawn off at 
' pleaſure, by having A plug of cork adapt- 
ed to it. 

n perforating the bladder from the 
rèctum, the patient ſhould be placed up- 


on his back, and ſecured. with aſſiſt- 


ants in the manner already pointed out : 
The ſurgeon now inferts the fore finger of 
his left hand into the rectum, and having 
carried the point of it about an inch 
higher than the proſtate gland, where 
the bladder m this diſtended ſtate of it is 
eaſily felt, a curved trocar about two 
inches and a half in length, ſhould be 
paſſed along the finger, and puſhed at 


this prominent jart of the bladder, in an 


oblique direction upwards till it reaches 
the urine. In this fituation, the canula 


muſt eit er be retained by being fixed with 


pieces of ſmall tape to a circular ban- 


dage round the body, or a tube of reſina 
elaſtica ſhould be inſerted through it, and 
left in the opening till the urine N off 


by the uretiira, 


This 
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This operation has now been fre- 
quently performed, but it is liable to 
ſo many important objections, that I do 
not ſuppoſe that it will ever be gene- 
rally adopted. It is eafily performed, 
but this is almoſt the only circumſtance 
that tends to recommend it. The chief 
objections to it are, the riſk incurred by 
it, of wounding either the ureters, vaſa 
deferentia, or veſiculæ ſeminales, while, 
at the ſame time, it forms a paſſage, by 
which the feces may find acceſs to the 
cavity of the bladder, that would either 
| ſoon end in the death of the patient, 
or leave him in a ſtate of very miſerable 
exiſtence, Much irritation and diſtreſs 
muſt alſo enſue, from a canula being left 
in the rectum during the cure, that is, till 
the urine paſles off by the natural conduit 
of the urethra, which, in ſome inſtances, 
does not happen in leſs than a year or two, 
while in others the ſtoppage continues 
during life, Mr Weldon, who has writ- 
ten an ingenious treatiſe on this ſubject, 
indeed fays, that the canula may be with- 
drawn ſoon after the operation, and the 
= 3 3 | urine 
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urine allowed. to paſs off by the opening. 


* But, beſides the very uncomfortable ſtate 


to which this would reduce the patient, 
by having his urine at all times paſling 
off by the rectum; the opening would 


probably heal from time to time, by 


which the operation might be frequently 
to renew. 


I have thus deforibed - the different 
modes that have been propoſed of punc- 


turing the bladder. In appreciating the 
merits of each, I was at one time of opi- 


nion, that doing it from the perinzum | 
was the beſt ; and in the former editions 
of this work, I freely ſaid ſo. I now, 
however, think it right to obſerve, that 


farther experience has convinced me that 


T was wrong, Every method of perform. 
ing, this nice operation, is attended with 


difficulties. I have already enumerated 
thoſe that chiefly apply to the mode of 
doing it from the rectum. To the per- 
foration above the pubes, it is objected, 
that the vey of the abdomen may be 

. pierced 


* Vide Oblarvations:on the different modes of punc- 
turing the bladder, by Walter Weldon, ſurgeon. 
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pierced with the trocar; that the bladder 
may be injured, by being ſuſpended for 
a conſiderable time upon the canula; 
that it may even ſlip off from the end of 
the canula, by which all the urine will 
eſcape, and lodge in the pelvis ; that the 
end of the canula may injure the back 


part of the bladder; and that the urine, 


inſinuating into the cellular ſubſtance of 
the contiguous parts, may terminate in 
various diſtreſsful ſymptoms. 


It may be obſerved, however, in an- 
ſwer to theſe difficulties, that where the 


operation is properly conducted, few or 
none of them ever occur. It can ſeldom 
or never be neceſſary to puncture the 
bladder, till it is ſo much diſtended with 


urine, as to be conſiderably raifed above 


the pubes; in which fituation, there is 


no riſk of puſhing the trocar into the, ab- 


domen. A ſuppreſſion of urine may no 
doubt happen, where the bladder, by dif- 
eaſe, is ſo much contracted, that this de- 
gree of diſtention cannot, conſiſtent with 
the ſafety of the patient, be permitted 
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I conclude, however, that this is uncom- 
mon, as I have never yet met with it; 
and where it does take place, the diſeaſed 
ſtate of the bladder will give little or no 
chance to the operation, wherever it may 
be performed. I know from experience, 
that the bladder is not apt to be hurt by 
being ſuſpended on the canula ; and I con- 
clude that this may, in ſome meaſure, 
happen, from thoſe attachments that com- 
monly take place in this diſeaſe, between 
the bladder and contiguous parts, as the ef. 
fect of the inflammation, with which a ſup- 
preſſion of urine is for the moſt part at- 
tended. Thoſe adheſions of the bladder 
to the contiguous parts, may alfo in ſome 
meaſure tend to prevent the bladder from 
ſlipping off from the canula ; but this ac- 
cident can never poſſibly happen, if the 
trocar is not introduced with too much 
obliquity downwards. Neither will the 
back part of the bladder be hurt by the 
canula, if the directions I have given, in 


regard to the length of it, are kept in 


view, and if the blunt filver ſtopper, 
"6 Plate 
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Plate LX. fig. a. 1s always kept in it, 


except when the patient is voiding urine. 

That diſtreſsful ſymptoms may enſue, 
from the urine finding acceſs to the con- 
tiguous cellular ſubſtance, none will 
doubt, but I have now much reaſon to 


think that it is an uncommon occurrence. 


in this operation, 


In perforating from the perinæum, to 


which at one time I gave the preference, 
the urine is ſtill more apt to eſcape from 
the wound, into the contiguous cellular 
ſubſtance; although this is by no means 


the moſt important objection to the ope- 


ration being done in that ſituation. The 
chief danger here, ariſes from the near 


contiguity of very important parts, the- 


urethra, proſtate gland, ureters, vaſæ de- 


ferentiæ, and veſiculæ ſeminales, which 
being all near the neck of the bladder, 


and therefore apt to inflame, whenever 


the urine is long ſuppreſſed, they muſt 
neceſlarily be more ſeverely injured, by 


the trocar paſſing near them, and by their 
being freely expoſed to the air, by the 
Vor. * R * 
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| deep inciſion in the previous ſteps of the bi 
Il operation, than the upper part of the ag 
1 bladder can poſſibly be, in perforating bl 
| il above the pubes, and accordingly more w 
4 danger is found to attend it. th 
1 am therefore of opinion, on a compa- =" ti 
1 rative view of the advantages and diſad- ea 
1 : vantages of theſe ſeveral operations, that W 
1 puncturing the bladder above the pubes is ur 
1 the beſt. I have only farther to obſerve, in 
before leaving the ſubject, that in what- wi 
ever way the operation is done, it ſhould TI 
not be long poſtponed after the bladder pa 
becomes painfully diſtended: I have of- tre 
ten indeed been led to think that more pu 
danger has enſued from delay in this ſi- of 
tuation, by which the bladder has appear- er 
ed to be entirely deprived of its tone, be 
than we almoſt ever meet with from che ce! 
moſt untoward occurrence in any of theſe fre 
modes of operating. uri 
In the operation of lichotomy: in fe- lef 
males, I mentioned reaſons that appear to the 
be concluſive againſt the method of cut- to 
ting into the bladder from the vagina; be 

Put : 
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but they do not apply with equal force 


againſt the propriety of puncturing the 


bladder in this part. On the contrary, 
whenever there is cauſe for performing 
this operation in women, it cannot be 


done in any other way, either with ſuch | 


eaſe or certainty, as from the vagina. 
When the bladder 1s much diſtended with 
_ urine, it is eaſily diſcovered by the finger 
in the vagina; and from thence it may 
with ſafety be pierced with a trocar. 
The fore-finger of the left-hand being 
paſſed into the vagina, the point of the 


trocar ſhould be conducted upon it, and 


puſhed through the vagina into that part 


of the bladder firft diſcovered by the fing- 


er; for here the ureters run no riſk of 
being wounded, which farther back they 
certainly would do. The trocar being 
freely paſſed into. the bladder, and the 


urine all evacuated, the canula ſhould be 
left in its place, and continued as long as 
the cauſe ſubſiſts by which the ſuppreſ- 
ſion was produced. That the tube may 


be firmly ſecured, it ſhould be of a ſuffi- 
: R 2 cient 
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cient length for paſſing out at the vagina, 
and to admit of its being tied to the T- 
bandage, with tapes attached to it. 

I think it here, however, proper to ob- 

ſerve, that in whatever way the bladder 

is punctured, and whether in male or fe- 

male patients, if tubes of ſilver irritate 

and excite pain, as they are very apt to 
do, that this may in moſt inſtances be 

prevented, by leaving in the „ a 
tube of ne reſin. 
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CHAPTER XXXII. 


OHMructions in the URETHRA. 


IN the preceding ſection, when treating 
of the cauſes of ſuppreſſion of urine, 


obſtructions produced by claps, of which 
caruncles are ſuppoſed to be the moſt fre- 


quent, were ſpoken of as the moſt fre- 


quent and moſt remarkable. | 

But although I have particularly men- 
tioned the term Caruncle, by which is 
meant a fleſhy excreſcence-arifing from 


the membrane of the urethra, I do notwiſh 


it to be ſuppoſed that I conſider it to be 
a frequent occurrence. That ſuch excreſ- 


cences are ſometimes met with towards the | 
K.3:-- extremity 
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extremity of the yard, there is no reaſon de 
, to doubt; but as I have often diſſected do 
[ | theſe parts, in patients who had long la- th 
: boured under ſymptoms ſuppoſed to pro- WW #® 
ceed from caruncles in the back-part of We 
the urethra, and as caruncles were not ap 
diſcovered in any of them, I am there- fo 
fore clearly of opinion that their exiſt- of 
ence in the more remote parts of the ure- tu 
thra is very uncommon. I have often ob- an 
ſerved this kind of production, within a 
quarter of an inch of the extremity of as 
the urethra, eſpecially where the glans ed 
and prepuce have been covered with war- of 
ty excreſcences of a ſimilar nature: But of 
from having never, even in caſes of this ha 
kind, found them ſpread farther up the 7 
canal, although it is not a proof that they he 
never occur in other parts of it, yet this, NC 
together with ſome obſervations of a fi- Ca 
milar nature by Dionis, Saviard, Mr Pe- th 
tit, and others, is ſufficient authority for | 
the opinion I have advanced, that ca- ar 
runcles in the more remote parts of the of 
urethra are rarely met with. Daran in- to 


deed 
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deed often ſpeaks of them; and he no 
doubt had more practice in diſeaſes of 
this claſs than perhaps ever fell to the 
ſhare of any other individual: But if his 
works are read with attention, it will 
appear that his detail is very inaccurate ; 
for he evidently confounds other cauſes 
of obſtruction, particularly callous ſtric- 
| tures and cicatrices of old ulcers, with, 

and miſtakes them for, caruncles. 
Practitioners in former times, as well 
as many in more late periods, have doubt- 
ed fo little of the frequent occurrence 
of caruncles, that almoſt every inſtance 
_ of obſtructed urethra ſucceeding.to a clap 
has been attributed to this cauſe, What 
I have here ſet forth will tend to ſet this 
| however in a different view; and I ſhall 
now proceed to enumerate the different 
cauſes by which obſtructions in the ure- 
thra may be produced. | 
I. Although I have faid that caruncles 
are rarely met with in the ſuperior. part 
of the urethra, yet they ſometimes form 
towards the extremity of this canal: They 
| K 4: mult 
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muſt therefore be mentioned as one cauſe 
of theſe obſtructions. I muſt again ob- 
ſerve, however, that where caruncles, or 
carnoſities as they are ſometimes termed, 
are met with, they are always of the 
ſame nature with thoſe warty excreſcen- 
ces that frequently form upon the pre- 
puce and glans as a conſequence of go- 
norrhcea. 


2. Ulcers in different parts of the ure- 


thra have been known to produce very 


5 complete obſtructions, 


On opening the bodies of thoſe I 
at the time of death laboured under go- 
norrhœa, it has commonly been found 
that no ulceration could be diſcovered ; 
and this gave riſe to the opinion that ul- 
cers of the urethra never take place in 


gonorrhœa. We now know indeed. that 
very great quantities of matter, even of 


a purulent kind, may be furniſhed by parts 


merely inflamed, and not in a ſtate of 
ulceration. But we alſo know, that parts 


remaining for any conſiderable length of 


time ſo highly inflamed as to furniſh much 


pus, are very apt to become ulcerated ; 
IT : and 


ur 
ol 
thi 
lik 
me 
ca 
thi 


and if this happens in other parts of the 
body, we may conclude that the ſame _ 
_ cauſe will induce the ſame effects in the 
urethra; Accordingly, there is no rea- 
ſon to doubt of ulcers ariſing in the ure- 
thra from inflammation alone; but it is 
likewiſe certain, that they are ſometimes 
met with in the urethra from the ſame 
cauſe by which chancres are produced in 
the glans, namely, from the mechanical 
effects of the venereal poiſon, independent 
of the intervention of- any degree of in- 
flammation. | 

The excretory duds of the different 
glands in the urethra, particularly of the 
_ proſtate gland, as alſo the ducts of the 
veſiculæ ſeminales, and the other parts 
about the verumontanum, have common- 
ly been ſuppoſed to be particularly ob- 
noxious to the effects of the venereal vi- 
rus; andulcerations are accordingly ſaid 
to be more frequent in theſe parts than 
in others. The reſult of my obſervation, 
however, has been, that ulcers ſeldom oc- 
cur in any part of the urethra, but 


more frequently towards the extremity | 
— of 
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of the urethra than in other parts of it, 


and that they rarely form farther back 
than an inch or ſo from the * of the 
yard. | 7. 


3. Diſſection has ſhown that a mere 
contracted ſtate of the urethra is to be 


_ conſidered as the moſt frequent cauſe of 
" obſtruction. . In {ome, the ſtricture is 
confined to one point, while in others 
different parts of the paſſage are diſeaſed. 
At one period, I was induced to think 


that ſtrictures in the urethra were more 


frequently produced by ulceration. than 
in any other way ; but I have now rea- 
ſon to think, that they proceed more fre- 
quently from that thickened ſtate of the 
membrane of the urethra that gonorrhoea 
is apt to excite. | N 
Aſtringent injections are mentioned by 
many as a frequent cauſe of ſtrictures. 
Irritating injections, when improperly 


applied to parts already in a ſtate of in- 


flammation, may no doubt do harm; and, 


by increaſing the inflammatory ftate of 


the urethra, may in this manner produce 
3 . | ſtrictures 
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ſtrictures: But this is not the fault of the 
remedy, but of the improper uſe of it. 

Similar objections might with equal rea- 
ſon be adduced againſt the uſe of every 
medicine with which we are acquainted 
for no remedy is more ſafe in its opera- 
tion, or more effectual in the cure, than 
aſtringent injections in gonorrhea, Ob- 
ſtinate claps indeed are often cured by 
injections that cannot be removed 1 in any 
other way. 

4. Tumors in the cellular ſubſtance 
ſurrounding the urethra, or in any of the 
glands connected with it, very frequent- 
ly produce obſtructions in the courſe of 
it: And inflammation, whether at firſt 
induced by gonorrhea or in any other 
way, when it terminates in ſuppuration, 
muſt be apt to induce them. In ſuch 
caſes, indeed, as ſoon as the matter col- 
lected in the abſceſs is diſcharged, the 
obſtruction produced by it is in general 
removed: In ſome inſtances, however, 
this does not happen; for in different 
caſes I have found, that the compreſſion 

Op produced 
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produced by the tumor has induced ſuch 
firm adheſion between the ſides of the 
urethra, as to obliterate the canal entire- 


ly. In which caſe, as a total ſtop is put 


to the natural diſcharge of urine, it burſts 
out in the perinzum, where one or more 


openings, communicating with the ure 
thra, are found between the ſeat of the 


diſeaſe and the proſtate gland. 


5. Of all the cauſes of obſtruction, 


none are ſo frequent as a fulneſs or en- 
largement of the corpus ſpongioſum ure- 
thre. On diſſecting the penis of ſuch as 
have laboured long under obſtructions, a 
partial enlargement or thickening of the 
ſubſtance of the urethra often appears to 
be the cauſe, and it frequently proceeds 
ſo far as to obſtruct the paſſage entirely. 

In ſome the ſtoppage is confined to a 
particular ſpot : In others it is of conſi- 
derable extent; while not unfrequently it 


attacks different parts of the canal, lea- 
ving intermediate parts perfectly ſound. 


6. Having thus enumerated the cauſes 


"that moſt frequently produce obſtructions 
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in the W I mall now endeavour to 
point out the treatment beſt calculated 
for their removal. . 

When the obſtruction is produced by 
the preſſure of a tumor, our practice muſt 
depend on the kind and nature of the tu- 
mor. Accordingly, when the tumors are 


hard and indolent, they ought to be ex- 


tirpated when it can be done with ſafety. 
But although this may be done when they 
do not penetrate deep, yet when the pro- 


{tate gland, or any of the parts about the 


neck of the bladder, are found to be en- 


larged, the removal of theſe cannot poſ- 


ſibly be attempted. In ſuch deſperate 


caſes, cicuta has been often uſed ; but 


ſeldom, I believe, with much advantage. 


In an ulcerated ſtate of the parts, a plen- 


tiful uſe of uva urſi has been known to 


give relief, and ſome advantage has oc- 


caſionally been derived from a gentle 
courſe of mercury. The effect, however, 
of mercury in all affections of this kind 
is by no means certain; and in the di- 
ſtreſs that this variety of the diſeaſe ex- 
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cites, we are frequently reduced to the 
neceſſity of truſting entirely to the relief 
obtained from opiates, and from a plen- 
tiful uſe of mucilaginous drinks. 


When, again, the tumors proceed from 
inflammation, if they are not ſoon diſcuſ- 


Ted, the moſt effectual means ſhould be 


employed for bringing them to pers - 


tion. 
| Theſe have al been . out *. 


As ſoon as the format ion of matter is thus 


accompliſhed, it ought to be diſcharged. 
In other parts of the body, when an in- 


flammatory tumor is likely to terminate 


in ſuppuration, we conſider it as good 
practice not to open the ablceſs till pus is 
thoroughly formed ; but in this ſituation, 
as much diſtreſs would enſue from delay, 


the abſceſs ſhould be opened as ſoon as 


there is cauſe to imagine that the preſſure 
upon the urethra would be diminiſhed by 
doing ſo; and this muſt always be the 


caſe when a fluQuation of matter is evi- | 


dently diſcovered. In all ſuch caſes, we 
remove 


» Vid. Chapter I. 
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remove the obſtruction in the urethra 


with more certainty by diſcharging the 


matter contained in the abſceſs than by 
any other means. If, on laying the col- 
lection open, however, it is found that 
the ſtoppage in the urethra is not remo- 


ved, bougies ſhould be immediately em- - 
ployed. By paſſing a bougie of a proper 
lize along the urethra, and allowing it to 


remain for two or three hours daily, any 


ſtricture produced by the preſſure of 5 


che abſceſs will ſoon be entirely remo- 

ved. 3 . 
It ſometimes happens, where abſceſſes 

in this ſituation have been of long dura- 


tion, that the urine burſts into the cellu- 
lar membrane of the perinæum and other 


contiguous parts, and from thence, forms 


one or more external openings. One of the 


moſt diſtreſsful ſituations is in this manner 


induced, to which the human body is liable, 


1 diſeaſe of which we ſhall ſpeak more par- 
ticularly in the Chapter on the fiſtula in 
perinæo. In the other caſes of obſtructed 


urine, proceeding from caruncles when 


they 
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they happen to occur; from ulcers, and 
the cicatrices that they produce ; from . 


ſtricture and contraction of the urethra; 


or from an enlarged and thickened ſtate 


of the corpus ſpongioſum urethræ, we de- 
pend almoſt entirely on a proper applica- 


tion of bougies, a remedy that proves 


chiefly uſeful by its mechanical action on 
the obſtructed part. It has been alleged 


indeed by many, particularly by Mr Da- 
ran and Mr Sharpe, that, in removing 


caruncles and other cauſes of obſtruction, 


bougies prove more uſeful by what they 


term their Suppurative quality, than by 
any other property: By which they 


mean 'to ſay, that bougies may be com- 


poſed of ſuch materials as will induce a 


ſuppuration upon the caruncles to which 


they are applied; and that this fuppura- 


tion, if continued for a ſufficient length 
of time, will NE deſtroy all the 


diſcaſed parts * | 
This 


* For Mr Daran's account of this matter, ſce his Trea- | 
 tiſe on Diſeaſes of the Urethra: And Mr Sharpe's account 
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This idea, although founded on inac- 


bs curacy, continues with many {till to pre- 
vail: Little argument, however, is re- 
- quired to ſhew that bougies act chiefly by 


their mechanical preſſure, and not by the 


ſuppuration which they excite. Among 
other reaſons that might be given as 
proofs of this, I ſhall only mention the 


following. 


\ 


i.. Thoſe who allege that 1 prove 
uſeful only by inducing ſuppuration, are 
obliged to affirm that obſtructions to the 


paſſage of urine ariſe moſt frequently 


4 


of it may be ſeen in his Critical Enquiry, chap. vi. Al 
though Mr Sharpe is clearly of opinion, that the principal 
advantage derived from bougies proceeds from their in- 


luence in inducing ſuppuration, yet, whenever he argues 
on this with accuracy, he is obliged to acknowledge, that 
by their preſſure alone they prove uſeful : For he ſays, 
That though I have a great opinion of the good effects 
produced by the ſuppuration, yet I believe alfo, that 
bougies operate by diſtending the urethra; and I will go . 


lo far as to give it as my judgment, that even the cures 


done by Mr Daran are wrought partly by diſtention, and 


partly by ſuppuration; though he ' himſelf aſcribes thern. 


to ſuppuration only.” Vide page L71. fourth edition, 


loc. eil. 
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from caruncles in the urethra ; and that 


the ſuppuration produced by the bougies, 
tends to deſtroy, or as it were to diſlolve, 


them. Although theſe excreſcences may 


ſometimes prove the cauſe of obſtructions, 


yet, as I have already endeavoured to 
ſhow, they are very rarely met with. It 


muſt therefore follow, if this idea of the 


"cauſe of the diſeaſe is ill founded, that 

the ſuppoſed modus operandi of the re- 
medies employed in it muft likewiſe be 
erroneous ; for every practitioner who 
has attended much to this branch of bu- 


fineſs, muſt acknowledge, that bougies 
prove much- more frequently uſeful than 
the cauſe upon which they have been ſup- 
poſed chiefly to operate is found to exiſt. 


Indeed the general utility of bougies in 


* 


obſtructions of the urethra, muſt be ac- 
knowledged by all who have uſed them, 


while ſcarcely any advantage is derived 
from any other remedy. 


2. But although we ſhould allow that 
caruncles are frequently formed in the 


urethra, we cannot admit that ſuppura- 


3 „ tion 
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tion 1e upon them would have much 
influence in removing them. ; 
We know, that, in other parts of the 


body, warts and other hard excreſcences 
cannot be carried off merely by matter - 
being formed upon them; and we cannot 


' ſuppoſe that in this there is much differ- 


ence between the ſame diſorder in the 


urethra, and in other parts of the body. 


3. It has been ſaid, that. theſe bougies, 


at the ſame time that they act by indu- 


| cing ſuppuration, have likewiſe ſome in- 


tluence as eſcharotics; and- that many 
of Mr Daran's bougies, the compoſition 


of which was kept ſecret, were evidently 


_ poſſeſſed of this property.—Mr Daran, in 


order to render the operation of his re- 


medy as myſterious as poſſible, did in- 
deed allege, that his bougies were endow- 
ed with many virtues: But no candid 
practitioner will ſay, that bougies poſſeſ- 
ſed of a degree of cauſticity ſufficient to 


deſtroy warts, can with propriety be intro- 


_ duced into the urethra ; for, if of ſuch a 
Kren as to corrode theſe excreſcenes, 
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they would neceſſarily injure the whole 
courſe of the urethra to which they are 
applied. Indeed, the mildeſt materials 
we can employ frequently ſtimulate too 
much: For, upon withdrawing any bou- 
gie that has remained long in the urethra, 
it is almoſt always found covered with 

purulent matter. It is this indeed I ima- 
gine, that firſt ſuggeſted the idea of bou- 
gies acting by inducing ſuppuration ; 
which, however, is to be conſidered only 
as a neceſſary effect of a ſtimulus applied 
to a ſenfible membrane, being 1n no re- 
ſpect eſſential to the cure of the diſeaſe 
for which the bougie was uſed. 

4. But without having recourſe to the 
ſuppurative or eſcharotic effects of bou- 
gies, the advantages commonly derived 
from them, may, as I have already en- 
deavoured to ſhow, be eaſily explained 
upon the principle of mechanical ä 
alone. ä 

I have thus thought it proper to con- 
ſider the action of bougies with minute- 
neſs; for till the opinion is exploded of me- 
dT b dutleated 


Chap. XXXIL | the Uretbra. ”— 285 


dicated bougies, as they are termed, be- 
ing neceſſary, much miſchief may be 


done, by forming them of irritating or 
even of eſcharotic materials, as is ſome- 
times the caſe, inſtead of rendering their 


compoſition mild and inoffenſive, as in 
every inſtance it ought to be. 


The opinion that I have endeavoured 
to eſtabliſh being admitted, namely, that 
bougies ſhould operate ſolely by mecha- 


nical preſſure, it muſt neceſſarily follow, 
that, in the formation of bougies, much 
will depend on their being of .a proper 


conſiſtence; neither too hard nor too ſoft, 


When too ſoft and compreſſible, they can- 
not act with advantage againſt the ob- 


ſruting cauſe, and againſt which preſ- 


lure is intended to be applied; and when 
too hard, they are apt to crack, and are 
neither introduced into nor retained in 
the urethra with ſo much eaſe as when 


formed of a proper conſiſtence : Bougies 


ought likewiſe to haye a ſmooth poliſhed 
ſurface, to facilitate their introduction; 


and aflly, they ought, as I have already 
> 43 remarked, 5 
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remarked, to be compoſed of very mild 
materials, ſo that they may excite as little 
irritation as poſſible. 


Various formulz have been given for 


bougie plaſters; and of theſe the follow. 
ing are perhaps the beſt. 


No. 1. R. Emplaſt. Diachyl. fp: siv. 
Cer. puriſſ. ziſs. 
Ol. Oliv. ORE 3111, 


No. 2. R. Emplaſt. commun. 
| Spermat. Ct. aa 51v. 
Ol. Oliv. opt. 3ſs. 
- Minij, 5fs. M. 


No. 3. R. Emplaſt. commun. zvi. 
Ceræ flavæ puriſſ. 
Spermat. Cæt. aa Fil. 
Ol. Oliv. opt. 5i. 
Antimon. crud. pptt· 3ſs. M. S. A. 


/ 


Any of theſe orefcriptlona afford a good | 


ny | compoſition for bougies. They require 


to be flowly melted, and the different ar- 
ticles 


/ 


fir 


% 
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ticles to be well mixed together. No. 1. 
is the ſimpleſt, and perhaps the beſt; 
the red lead in No. 2. and antimony in 
No. 3. being added chiefly for the pur- 
poſe of 'affording a variety of colour. 
No. 4. is a compoſition for bougies re- 
commended by Mr John Hunter *; and 
No. 5. by Mr Sharpe f. 


No. 4. Take oil of olives, three n "EEE 


Bees wax, one pound ; 
Red lead, one pound and a. half. 


Let them be boiled together on a flow 
fire for fix hours. 


No. 5. R. Diachyl. cum pice 6 
9 

Argent. viv. 3i. 

Antimon. crud. pp*- 36. 


The quickſilver to be previouſly diſſolved 
in balſam of ſulphur, or in honey, and 


S4 added 


See Treatiſe on the Venereal Diſeaſe, p. 137. 


f See Critical Enquiry by Samuel Sharpe, F. R. 8. 
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| added to the plaſter when melted in a 


moderate heat. 
Any of theſe comple. when boil- 


ed to a proper conſiſtence, will anſwer 
for the formation of bougies, which is 


done in the following manner: While the 


liquid ſtill continues warm, let a piece of 
fine old linen be dipped, in it, taking care 
with a ſpatula to cover the whole of it. 
If the melted liquor be of a proper heat, 


no more of the plaſter will adhere to the 
linen than is neceſlary ; but as air bubbles 


are apt to ariſe and produce inequalities 


on the ſurface of the cloth, the ſpatula 


made ule of ſhould be ſomewhat warmer 
than the plaſter, and by means of it the 


whole ſhould be made as ſmooth as poſ- 
ſible. The plaſter might indeed be ſpread 
entirely with the ſpatula ; but this is not 


only attended with more trouble, but it 


does not cover the cloth with ſuſficient 
equality. : 


The cloth being baby cold, may 


be immediately formed into bougics, and 


the 
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the whole ſhould, in the firſt place, be 
cut into the-number that 1s meant to be 


made. The moſt exact method of doing 
this is by means of a ſharp- pointed knife, 


directed by a rule. The pieces ſhould be 
eleven inches in length for bougies of a 


full ſize; but they ſhould likewiſe be kept 
of all the variety of lengths for ſtrictures 


of different heights in the urethra. 


A variety of directions have been given 


for the form of bougies. Some adviſe 


them to be made nearly of an equal thick- 
neſs to within an inch of their ſmalleſt 
end, and to taper ; from that to the point, 


while a great proportion of them are 
made to taper to within an inch or two 
of the -point, and the reſt of them are 
cylindrical. 'I once thought that this laſt 
form of bougie was the beſt ; but after a 


long courſe of experience in this branch 
of buſineſs, I am now convinced, that 


bougies, which taper equally from one 
end to the other, are the beſt, and that 
this form anſwers equally well for every 
variety 
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variety of ſize. They are introduced 
more eaſily, and with leſs pain than any 
of the others ; the linen ſhould therefore 


be cut in ſuch a manner as to give this 
form to the bougies. When rightly ſpread, 
and the linen ſufficiently fine, a well ſha- 


ped bougie will be formed of a ſlip of a- 


bout five-eighths of an inch broad at its 
largeſt end, and ſomewhat more than 


three-eighths at the ſmalleſt end. This 


forms a bougie of a middle ſize; for par- 
ticular purpoſes they muſt be conſidera- 
bly larger, and for others not © large by 
a great deal. 
The ſlips of linen are now to be roll- 
ed up as neatly as poſſible with the fin- 
gers; and in order to give them a ſmooth 
poliſhed ſurface, they ſhould be ſmartly 
rolled between a piece of ſmooth hard 
"timber and a plate of fine poliſhed mar- 
ble: This being continued till the whole 
are rendered perfectly ſmooth and firm, 


and their points being properly rounded 


in order to facilitate introduction, they 


are in this Rate to be kept for uſe, 
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Theſe directions will convey an idea 
of the method of preparing bougies, but 
no ſurgeon can ever become ſo expert in 
forming them as artiſts daily accuſtomed 


to prepare them in large quantities. I 


muſt here, however, remark, that bou- 
gies, properly prepared with reſina elaſ- 
tica, are preferable in many circumſtan- 


ces to ſuch as are made with any kind of 


plaſter. They not only prove much more 
durable, but more force can be employ- 
ed with them, and as they do not break 
or crack by continuing in the urethra, 


they remain in it with leſs pain and in- 
convenience than any other bougie that 


has yet been invented. 
Cat-gut has frequently been PF) as a 
bougie; but after various trials being 


given to it, I do not find that it anſwers 


the purpoſe; it cannot be made ſufficient- 


ly ſmooth; and it ſometimes ſwells ſo 


much as to excite a good deal of irrita- 


tion; and lead, which was one of the 


| firſt articles uſed for bougies, is ſo firm 


that 


ay 


- 
*r 
2 n rere 


1 
6 ˙ Oren 


— 


* 


e 
: 9 — 


” 
= 
— 2 * 


e 

— F 
— 5 — Ne — + 
. ———.. RN 


IE 


1 
1 
ues 


* 
Cari 
Sr age Te 


Pap rele ug ou FED 
2 


DDr 


nn 


r ne 1 
* — 


ABS —— 


"PR, IN , 1 2 * 


r 


— ———— 


Were — 


eee Sr ee ran 


— — 


SS 


— 


e 
— : * 7 a SC - 


*. 
1 8 


„„ | Oh ructions in Chap. XXXII. 
that it always creates much pain, while 
at the ſame time it is ſo apt to break, that 


different inſtances having occurred of this, 
it has now been long laid aſide. 


Wee come now to the application of the 


bougie.—A bougie, muſt be choſen, adapt- 
ed to the fize of the paſſage through 


which it is to pals, and well covered with 


fine oil: The penis being firmly graſped 
and extended with one hand, the .end of 
the bougie muſt be inſerted into the ure- 
thra with the other; and being puſhed 


forward with caution, it is in this man- 
ner to be carried on till it meets with the 


cauſe of obſtruction; when, if a mode- 
rate force makes it paſs, our object is ſo 
far accompliſhed : But if, after different 
attempts, it cannot be eaſily carried for- 
ward, it ſhould be immediately with- 


drawn; and at next trial, which, in or- 


der- to avoid any riſk of inflammation, 


ſhould not be made till the following day, 
at ſooneſt, a bougie with a ſmaller n 


| ſhould be employed, 2 77 
9 Much 
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Much nicety is required in this part of 
the operation; for, by proceeding ſlowly, 
with due care and caution, every riſk 
may be avoided of injuring the urethra, 
at the ſame time that the object in view 
may be often accompliſhed with more cer- 


tainty than if much force was made uſe _ 


of. As ſoon as we reach the cauſe of 
obſtruction, if a bougie of the ſmalleſt 
ſize is employed, inſtead of puſhing it 
on with force, as to a certain degree may 
be done with a catheter, it anſwers the 
- purpoſe with more certainty to twirl it 
between the finger and thumb, ſo as to 
make it preſs moderately upon the part 

that it ought to paſs. But, on the other 
hand, although miſchief has often accru- 
ed from too much force being uſed with 
bougies, and although every practitioner 
ſhould therefore be warned of the dan- 
ger that attends it ; yet, when much re- 
fiſtance is met with, they muſt neceſſa- 
rily be preſſed on with firmneſs. If this, 
however, 1s done with caution and in a 
proper 
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proper ecken which experience alone 


can teach, it may frequently be accom- 
pliſhed. It often happens, indeed, that 


unleſs a tolerable degree of force is em- 
ployed, bougies will not paſs, and no be- 


nefit will therefore be derived from them; 


for unleſs they are made to paſs the point 


of obſtruction, they cannot operate with 
any advantage. 
This, I muſt obſerve, i is a point of much 


ifnportance, and ought to be kept in view. 
For although no unneceſlary force ſhould | 


be ever employed, yet we commonly meet 
with too much timidity ; for, in ordina- 


ry practice, if the bougie meets with un- 


uſual reſiſtance, and if it cannot, on the 


firſt or ſecond attempt, be introduced, the 


caſe is commonly conſidered as deſperate, 
and no further trials are made. I can from 


much experience, however, fay, that few 
caſes, ever occur in which bougies, by 


a frequent repetition of cautious trials, 


may not be introduced. Even where 1 


have been ov that the paſſage of 
| | the 
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the urethra has at a particular point been 


entirely obliterated by the ſides of it ad- 


bering to each other, and where the urine 


has long been voided by openings in the 
perinæum, the bougie, with a due degree 


of force properly applied, has at laſt paves x 


ved ſucceſsful. 


In ſome inſtances, bougies with ſmall | 


points will enter, when others of a lar- 
ger ſize will not penetrate ; but, in ge- 


neral, when the obſtruction is found to 


be unuſually firm, thoſe of a middling 


ſize are preferable to ſuch as have 


ſmall points: For bougies of this forin 


are apt to bend if they do not paſs 


forward at once; and as ſoon as the point 
yields in any degree, the bougie ſhould 
be withdrawn, as it cannot afterwards be 
puſhed forward; for if more force is 
employed, inſtead of being carried far- 
ther into the urethra, it becomes twiſt- 
ed, and excites pain in the extrac- 
tion *. es : F 
By 


* With a view to give more 1 to bougies, Mr 


Deaſe, an ingenious ſurgeon of Dublin, recommends 
their 
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By different cautious trials, the bougic 


will at laſt be made to paſs the different 


points of obſtruction; for in ſome inſtan- 


ces, as I have obſerved above, ſtrictures 
are met with in more points than one; 
and as bougies have ſometimes ſlipped 


entirely into the urethra, and even into 


the bladder itſelf, this ought to be care- 
fully guarded againſt, by a piece of cot- ' 
ton-thread connected with the extremity 


of the bougie, and either tied round the 


penis behind the glans, or to a circular 


belt paſſed round the body. * 
Certain regulations have been held forth 
by authors for the time that bougies ſhould 
be kept in the urethra : But with ſame 
| | ts 


their being formed upon catgut 1 Obſervations on 


the different Methods of treating the Venereal Diſeaſe, a 


by William Deaſe, Dublin. 


I may likewiſe mention, that catgut alone is ſome- 


times uſed: When cut into the length of bougies, 
and on being properly poliſhed by rubbing i on a plate 


of marble, they become ſufficiently firm for forcing. 


almoſt any obſtruction; but, as they ſwell by the moi- 
ſture in the urethra, wits are 1 1 to give £5 in 
the extraction. 5 5 
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patients they excite a good deal of pain, 


while with others they give little or none; 
and as it is the degree of pain that they 
induce which ought to regulate the time 
that they remain in the urethra, nothing 
deciſive, it is evident, can be ſaid with re- 
ſpect to it. When they excite much 


pain, they ſhould neither be allowed 
to remain long at once, nor ſhould they 


be uſed above once in two or three 
days: But when they can both be eaſily 
introduced and retained in the urethra, 


they ſhould be often inſerted ; for as it is 


by their preſſure alone that they prove 
uſeful, and as this muſt be continued for 


2 certain length of time, according to 


the cauſe of the obſtruction, the more 
_ conſtantly the bougie is uſed, the more 
quickly a cure will be accompliſhed. And 
with the ſame view the bougies ſhould be 
gradually increaſed, till thoſe of ſuch a 


thickneſs can be inſerted as the urethra 


could receive, were we certain that no 
obſtruction had ever taken place. 
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When bougies excite much uneaſineſs, 
they ſhould never be employed but when 
the patient can confine himſelf to his a- 
partment; but with many the diſtreſs that 
they induce is ſo inconſiderable, that they 
can walk eaſily with bougies of the lar- 
geſt ſize inſerted along the whole courſe 
of the urethra. | 
Nothing certain can be ſaid with re- 
ſpect to the length of time that bougies 
ſhould be uſed, as this muſt be always re- 
gulated by their effects; which, again, 
will in a great meaſure depend on the na- 
ture of the obſtruction. This, however, 
I can with freedom propoſe, that they 
ſhould be continued, not only while any 
difficulty in paſſing water remains, but 
for a conſiderable time thereafter. 
In the uſe of bougies, care ſhould be 
taken not to puſh them into the bladder: 
For, even when prepared of the beſt ma- 
terials, a portion of the compoſition may 
crack and fall off; and if this ſhould not 


paſs off with the urine, it may be the 
cauſe 


Chap. XXXII. 


cauſe of much diſtreſs, by ſerving as a nu- 


cleus for a ſtone. 


Flexible catheters of v various kinds have 


been invented for the purpoſe of remain- 
ing in the urethra, and for anſwering both 
the intention of catheters and bougies. 


various methods of forming theſe inſtru- 
ments have been propoſed; but the moſt 


convenient of any that I have met with, 
is either a tube of reſina elaſtica, or one of 
flexible ſilver wire, wrapped ſpirally round 
a ſteel probe of a proper length and thick- 
neſs; and this being neatly covered with 
fine linen ſpread with bougie- plaſter, and 
the probe upon which it was formed be- 


ing withdrawn, the inſtrument is thus 


completed; only it muſt be afterwards 
furniſhed with a ſilver wire or cleanſer, 
in a ſimilar manner with other catheters. 
 —TFheſe inſtruments, . however, do not 


prove ſo uſeful as was once expected; but 
when it is ever neceſlary to allow a ca- 


. theter to remain long in the urethra, one 
of this flexible form anſwers the purpoſe 
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exceedingly well. It muſt, however, be 


remembered, that as theſe catheters are 
covered with plaſters, they ſhould not be 
allowed to remain long in the bladder, 
for the ſame reaſon that bougies ought 
not to be inſerted into it. When it is ne- 


ceſſary to leave a flexible catheter in the 


bladder, thoſe compoſed of reſina elaſtica 
ſhould be employed, as the adheſive pro- 


perty of this ſubſtance prevents it from 
cracking and falling off, as plaſters of ery 


kind are'apt to do, 

When ſpeaking of the formation of 
bougies, I have ſaid, that as it is chiefly 
by mechanical preſſure they prove uſeful; 
ſo a proper conſiſtence is the principal 


circumſtance to be kept in view in their 


compoſition. This, I muſt again ſay, 


| ſhould be our leading object in the em- 


ployment of bougies : But when there is 
reaſon to think that chancres, or vene- 


real ulverations, exiſt in any part of the 


urethra, as nothing would cicatriſe the 
ulcers ſo quickly as a local application of 


mercury, a large proportion of quick- ſil- 
ver 


appli 
cauſe 


rated 


great 


ad va: 


every 
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ver extinguiſhed in honey may with ad- 


vantage be added to the compoſition, as 
in the formula given above, No. 5. As 


mercury in this ſtate excites little or no 
irritation, it may be uſed with freedom. 
Red precipitate in fine powder has alſo 
been adviſed as a proper ingredient in 
bougies, not only to be applied in this 
manner to ulcers in the urethra, but with 
a view to corrode other cauſes of ob- 
ſtruction: This, however, is a practice 
that ought to be laid aſide, as the preci- 


pitate is very apt to ſtimulate and inflame 


the membrane of the urethra. 

I have thus entered fully into the con- 
ſideration of the uſe of bougies. Indeed, 
too much attention cannot be given to a 
practice from which ſuch important ad- 
vantages may be derived: For by a proper 
application of this remedy, almoſt every 
cauſe of obſtruction that I have enume- 


rated, may be either cured, or at leaſt 


greatly relieved; and was it not for the 
advantages derived from bougies, almoſt 
every Cale of. obſtruction would termi- 
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nate in te moſt complete degree of | 
miſery. 

Before concluding the ſubject, J muſt 
not omit to mention the effect of bougies 
in ſome caſes of troubleſome gleets.— 
Whenever this kind of diſcharge is kept 
up by an excoriation or ſlight ulceration 
of the urethra, or by any of the common 
cauſes of ſtricture, as is ſometimes the 
caſe, no remedy proves ſo effectual as bou- 
gies; and even in ordinary caſes of gleet 
proceeding merely from a relaxed ſtate 
of the excretory ducts opening into the 
urethra, nothing proves more certainly 
uſeful than the compreſſion induced by 
bougies. —Whether they operate by af- 
fording ſupport to the relaxed membrane 
of the urethra, or by inducing ſome de- 
gree of inflammation upon the parts at- 
feed, I know not; but in many inſtan- 
ces of obſtinate gleet, bougies have been 
found to prove effectual, when other re- | 
medies have failed. 

Hitherto I have conſidered obſtruc- 
tions of the urethra in male ſubjects on- 

| hy: 
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ly : But the ame difeadd alſo occurs in 
women: Even in females bougies are of- 
ten uſed with advantage; but in women 
tumors of ſuch a ſize ſometimes form in 
the urethra as cannot poſſibly be cured by 
this remedy; and as the urethra in fe- 
males is not only ſhort, but much wider 
than in men, theſe tumors may in them 
be often removed, either with ligatures 
or with the ſcalpel.Nay, we know from 
experience, that a tumor adhering even to 
the bladder itſelf may, in women, be ta- 
ken off, not only with eaſe, but with ſafe- 
ty. In ſuch caſes, there is à neceſſity for 
laying the urethra open; which, at either 
of the ſides, may be done with ſafety, 
and without any riſk of wounding the vagi- 
na: And if an inciſion is here. made with 
freedom, any tumor ſituated even near to 
the neck of the bladder, may be ſo far 
pulled down as to admit of the applica- 
tion of a ligature; and whenever this 
can be done, the attempt may be made 


without hazard. 
— SS A 
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A remarkable inſtance of this is rela- 


ted by Mr Warner, where a tumor of 


the ſize of a turkey's egg, produced from 

the internal membrane of the bladder, 
was extirpated with a ligature, and with 
moſt complete ſucceſs x. When ſuch tu- 
mors are not ſo large as totally to obſtruct 
the urine, or to be productive of much 
diſtreſs, a prudent practitioner would ra- 
ther decline to meddle with them. But 


when the reverſe of this is the caſe, and 


when the urine is paſſed with difficulty, 


neceſſity points out the propriety of this 


operation; and it muſt be comfortable for 
a patient, in a ſituation that would other- 
wile be deſperate indeed, to know that a 
remedy can with ſafety be employed from 
which a cure may be expected: 


It has been adviſed even by practition- 


ers of reputation, when obſtructions of 
the urethra proceed from caruncles, or 
carnoſities, as they are termed, to de- 
ſtroy them with lunar cauſtic ; and inſtru- 
ments have been invented for applying 


* 1d. Caſes and Remarks in Surgery, by Joſeph 
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the cauſtic to the diſeaſed parts, Plate 


LXXIX. figs. 1. 2, and 3.: But the 
riſk of injuring the contiguous parts, 
even when the cauſtic is guarded in the 
moſt cautious manner, is evidently ſo 
great, as muſt for ever prevent the prac- 
tice from getting into general uſe. 
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Ch. XXXIII. 


Of the Fiſtula, &c. 
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CHAPTER XXXIII. 


Of the FisTULA in PERIN £0. 


Y the term Fiſtula in Perinæo is 
meant, a ſinuous ulcer of this part, 
communicating moſt frequently with the 
urethra only, but in ſome inſtances di- 
rely with the body of the bladder. The 
term, however, is not ſtrictiy confined 
to this acceptation: It is alſo applied to 
ſome ulcers of this part that communi- 
cats with the ſcrotum and penis. 
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The word Fiſtula ſhould with propriety 
be reſtricted to that variety of ſinus in 
which the edges of the ſore have become 
hard and callous; but cuſtom now ap- 

plies it indiſcriminately to every ulcer 
that is not ſuperficial, but which lies deep, 
and diſcharges its contents by one or 
more narrow openings in the external te- 
guments. 
In conſequence of the latitude given to 
the meaning of the term Fiſtula, many 
appearances are exhibited under this ge- 
neral denomination of Fiſtula in Perinæo. 
In ſome a ſingle opening is met with in 
the teguments of the perinæum or penis, 
diſcharging matter mixed with urine; 
and this without any hardneſs or inflam- 
mation of the contiguous parts. But in 
others, inſtead of this ſimple form of the 
diſeaſe, along with one or more external 
openings communicating with the urethra, 
at which all, or at leaſt the greateſt part, 
of the urine is paſſed, the parts N 
to theſe openings are much diſeaſed. In 
ſome they are found merely hard or cal- 
lous, N 


- 


Chap. XXXIII. in Peringo. 309 


lous, without much enlargement; but in 


others they are not only hard, but much 


. ſwelled, inflamed, and painful. In a few, 
this hardneſs and enlargement is confined 


to a ſmall ſpace; but moſt frequently, 
when the diſeaſe has been of long conti- 
nuance, it extends nearly from the anus 
to the ſcrotum, reducing the whole peri- 
'nzum to a ſtate of calloſity. In many the 


malady does not ſtop here: The ſcrotum, 
and even the fore- part of the penis, be- 


comes diſeaſed; and when the urine ar laſt 


eſcapes into the cellular ſubſtance of theſe 
parts, particularly when it lodges in the 
ſcrotum, it never fails to excite a great 
deal of miſchief, 
In conſidering this diſeaſe, the cauſes 
by which it may be produced, firſt me- 


rit attention. They are in general as 


follow: 


1, Wounds and other injuries of the 


urethra and bladder, in whatever manner 

they may be produced. 47 

In the old method of performing litho- 
tomy by the apparatus major, the parts 


were 
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| were fo much bruiſed and lacerated, that 


the wound ſeldom healed kindly, and fre- 
5 quently became fiſtulous; but when the 

operation is well performed, according to 
the preſent improved method, this ſeldom 


happens. From ſome cauſe or other, 


however, it happens in a few inſtances, 
that the urine does not flow freely by the 
penis; and finding a ready paſſage by the 
wound, it continues to come off in this 
manner, till the edges of the ſore be- 
coming callous, the diſeaſe in que- 
ſtion is produced. In ſome, a direct 
communication is kept up between the 
neck of the bladder and the ſore; but in 
others, the urine paſſes firſt into the ure- 
thra, and from thence 1s diſcharged by 
the wound in the perinæum. 


Fiſtulous openings are ſometimes the 
conſequence of inciſions made into the 


urethra, for the purpoſe of extracting 
ſtones that lodge in it. | ; 

2. Inflammation in any part of the ure- 
thra, by whatever cauſe it may be indu- 
ced, if it terminates in an abſceſs, is ve- 

: ry 
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ry apt to corrode the membrane of this 
canal, and to produce a ſinuous opening, 
at which the urine is diſcharged. This, I 


may remark, is not an unfrequent conſe- 


- quence of virulent gonorrhea : For whey 
the inflammation ſpreads along the peri- 
næum towards the anus, if it be not quick- 
ly removed by blood- letting, and ſuch 
other means as are employed, it is OA 
apt to terminate in ſuppuration. 


Abſceſſes that form originally in the 


ſoft parts about the anus, are alſo known 
to give riſe to it, by exciting inflamma- 
tion and ſtricture, terminating in ſuppu- 
ration, to the cellular ſubſtance connected 


with the urethra, 
3. The ſeveral cauſes enumerated i in the 


laſt Chapter, inducing obſtruction of the 


urethra, by impeding the free diſcharge 
of the urine, frequently give riſe to the 


diſeaſe now under conſideration : And ac- 
cordingly we find that fiſtulous ſores in 
the perinzum are very commonly con- 


nected with an obſtructed ſtate of the 
urethra, 
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As the diſeaſe may thus be induced by 
various cauſes, it is neceſſary to have 


theſe in view in the courſe of the cure. 


In order, however, to render this very 
perplexing branch of practice as obvious 


and ſimple as poſſible, it is neceſſary to 


remark, that the different cauſes that 1 


have enumerated, tend to the production 


of the diſeaſe by two general effects only: 

I. By the formation of a paſſage direct- 
ly into the urethra or bladder, either by 
external violence, or by the deſtruction 
of part of the membrane of the urethra, 
as a conſequence of ulcers ſeated in it, or 
of matter collected in abſceſſes tending to 


abrade its ſubſtance ; this, we ſuppoſe, 
may occur, independently of any obſtruc- 


tion to the paſſage of the urine. 


2. By the ſole influence of obſtructions 


in the urethra: Theſe, by putting a ſtop 


to the free evacuation of the urine, at 


firſt induce a fulneſs and tenſion of the 
urethra, which, if not quickly removed, 
very commonly terminates in a complete 
rupture of this canal. 
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In the treatment, therefore, of this diſ- 


eaſe, we are to be directed by one or 


| other of theſe general effects; and it is 
to be remarked, that in no diſeaſe is it of 
more importance to diſtinguiſh accurate. 


ly between the cauſes by which it is in- 
duced. When the opening in the urethra 
has been produced by previous obſtrue- 


tion, no external application, nor any 
remedy directed to the ſyſtem, will have 
any effect; while a proper and long con- 
tinued uſe of bougies, by removing the 
obſtruction, will ſeldom fail. And, on 


the other hand, when the diſeaſe has not 


originated from obſtruction, but has been 
induced by a ſimple opening in the ure- 
thra, bougies are not only very uimeceſ- 
fary, but frequently do harm. —This, I 
muſt obſerve, is a diſtinction not ſo much 
attended to in practice as it ought to be. 
Affections of this kind are commonly 
treated with bougies only, whatever may 
have been the cauſe by which they were 


induced: But we hall ſoon make it * | 


pear that this muſt frequently be wrong 
Vor. =: . 15 
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In the cure of fiſtulous ſores of theſe 


parts, too, it is a matter of the firſt im- 
portance to diſtinguiſh between ſuch as 


are merely local, and thoſe that are con- 


nected with ſome general diſeaſe of the 
ſyſtem. For however well our means of 
cure might be directed to the topical ma- 
nagement of the ſores, if the patient at 


the ſame time laboured under lues venerea, 
ſcrophula, or ſcurvy, no permanent cure 
could be expected, if the diſeaſe of the 


conſtitution ſhould not be removed. 


Where a fiſtulous ſore is produced by 
ſtrictures in the urethra, bougies is the 
only remedy we can truſt ; and when du- 


ly, perſiſted in, and properly applied, they 
very commonly ſucceed. 'They ought to 


be continued till the ſtrictures: are en- 


tirely removed, when the urine being 


freely and eaſily paſſed, the ſores which 


the ſtrictures had induced, very common- 


ly heal: When they do not, the cure is 
for the moſt part found to be checked, by 


the edges of the ſores having become hard 
or callous ; and till this ſtate of the parts 
1 23 is 


Cha 


is re 
men 
W 
lous 
f Oun 
fectu 
this: 
ble, 


opere 


intro 
paſs t 
diſch 
held 
geon, 
tor al 
and c 
ſinus, 


whole 


the un 
der ĩt 

Wh 
cover 
ſame 
meet 
memb 


Chap. XXXIII. in Peringo. 315 


is removed, no progreſs towards amend- 
ment is to be looked for. 

' We are therefore to deſtroy theſe cal- 
lous edges of the ſore, as ſoon as it is 
found that the bougies do not prove ef- 
fectual ; and the method of doing it is 
this: The patient muſt be laid upon a ta- 
ble, in nearly the ſame poſture as in the 
FE operation of lithotomy ; and a ſtaff being 
introduced into the urethra, and made to-. 
paſs the opening at which the urine 1s 
diſcharged, it is- in this fituation to be 
held firm by an aſſiſtant ; while the ſur- 
geon, introducing a ſmall probe or direc- 
tor at the external opening of the ſore, 
and cutting upon it in the direction of the 
ſinus, is thus to lay it open through its 
whole length, till it terminates either in 
the urethra, or, if neceſſary, i in the blad- 
der itſelf. 

When more ſinuſes than one are . 
covered, they muſt all be laid open in the 
ſame manner. In ſome inſtances, . we 
meet with different ſinuſes in the cellular 
membrane, leading from one opening in 
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the urethra; while, in others, there are 


as many openings in the urethra as exter- 


nal fores or ſinuſes. This, however, is 


uncommon: But it is not a matter of im- 


portance, as the ſame method of treat- 
ment anſwers equally well in both; for 
whether the different. ſinuſes originate 
from one common opening in the' urethra, 


or not, they ought all to be laid open 
from one end to the other. | 
In general, this fimple diviſion of the 
finuſes would prove fafficient ; but when 
any of the parts through which they run, 
have become uncommonly hard, a ſmall 
portion of the diſeaſed parts that lie moſt | 


contiguous to the ſores, ſhould be removed 


with the ſcalpel. This, however, is not 
always neceffary, as the inflammation and 


conſequent ſuppuration, induced by the 


mere diviſion of the ſinus, very common- 
ly removes all flight degrees of callofity; ; | 
but wlien the hardened parts are exten- | 


five, and too conſiderable to be removed 


in the courſe of the ſubſequent ſuppura- 
tion, ſuch a n of them ſhould be | 


3. | | cut 


cut off with the ſcal pel, as might not pro- 
bably be removed in this manner. This, 
however, is a point on which nothing deci- 


five can be ſaid; for the neceſſity of remo- 


ving a portion of theſe diſeaſed parts, and 
the quantity to be removed, muſt, in all 


ſuch caſes, be left to the mat gens of the 


operator. 
After all the Gouſes thn been freely 


divided, the ſtaff ſhould be withdrawn, 
and the divided parts gently ſeparated, by 
the introduction of ſoft lint ſpread with 
any emollient omtment, in order to pre- 
vent their immediate reunion. But al- 
though ſome ſoft eaſy application ſhould 
for this purpoſe be inſerted between the 
lips of the wound, yet this ſnould be done 
with caution; for ſtuffing or cramming 
the ſores, as is {ſometimes done, always 
does harm, and often renders all the 
other ſteps of the operation abortive. The 


{ores are now to be covered with a pled- | 


git of emollient ointment ; and proper 
compreſſes being applied over he the T- 
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bandage ſhould be WE to retain 
them. 
About mu hours a the ope- 


ration, the outward coverings ſhould be 


removed, and an emollient poultice ap- 


plied over the dreſſings; and as ſoon as a 
free ſuppuration has taken place, the whole 
ſhould be removed, and light eaſy dreſ- 


ſings continued till the different ſores are 
_ healed, by a proper adheſion of the parts 
at the bottom of each. 


A very important part of the cure is 


found to conſiſt in the dreſſings being du 
ly applied. Indeed, regular dreſſings are 


of ſuch importance, that, withour this at- 
tention, all the previous ſteps of the ope- 
ration ayail nothing. It is chiefly, in- 
deed, by more attention being given to 
this in private practice, than can eaſily 


be obtained in hoſpitals, that we prove 


more ſucceſsful with private patients in 


the treatment of ſores of this deſcription. 


[ have not yet mentioned the uſe of the 
catheter, as a neceſſa- 


treatment ſubſequent to 
* | de 
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the operation: And in this I ſhall poſſi- 
bly appear to be ſingular; for we are 


commonly adviſed to keep a bougie con- 


ſtantly inſerted from the time of the ope- 
ration, excepting at the time of voiding 
urine, when a catheter is adviſed to be 


employed; and in order to avoid the trou- 


ble of withdrawing the one, and 1nfert- 


ing the other, ſome practitioners adviſe a a 
flexible catheter to be kept in the OY: 


from the firſt. 
The advantages ſuppoſed to accrue rk 


the uſe of bougies here, is the prevention 


of any undue contraction of the urethra ; 
and by the catheter it is meant to prevent 
the urine from paſſing off by the ſore du- 
ring the cure. Theſe motives, for uſing 
both the one and the other, are plauſible; 
and they have accordingly been general- 
ly adopted. I am free to confeſs, too, 
that, following the example of others, I 
have often employed both the catheter 
and bougie ; but I cannot ſay that I ever 
did ſo with advantage, and-I have often 


ſeen them do much harm. By diſtending 
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the urethra, the ſores do. not ſo readily 


heal; and if the catheter does not paſk 


fully into the bladder, part of the urine, 


in coming off, almoſt conſtantly paſſes be- 
tween it and the urethra, fo as to get ac- 
ceſs to the wound, by which it does more 


harm to the ſore than if no catheter had 
been uſed: And again, if a catheter is 
paſſed entirety into the bladder, and kept 


long in this fituation, it almoſt conſtant- 


ly does harm, by inducing pain, inflam- 


mation, and ſwelling about the neck of 
the bladder. 


But whoever will go freely into a dif- 


ferent practice, and will endeavour to 
cure this kind of fore without the aid of 
theſe inſtruments, will ſoon find that they 


are not neceſſary; and that the wound in 
the urethra, from the operation that 1 
have deſcribed, is in general more eaſily 


cured, without the aſſiſtance either of 
bougies or catheters, than when they are 
employed; for inſtead of forwarding ihe 
cure of the ſores, they uniformly tend to 


retard it, by frequently tearing open ſuch 


adheſions 
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adheſions as nature, if left to herſelf, would 
have made altogether complete. 
This, I muſt again remark, is a point 


of much importance, and merits all poſ- 


ſible attention. The uſe of the bougie, 
in all ſuch caſes, is at preſent ſo univer- 
ſal, that the cure of a fiſtula in perinæo 
by an operation, is almoſt never attempt- 
ed, but where bougies are at the ſame 
time employed; but, from much expe- 
rience in this branch, I am now convin- 
ced that many more would be cured, if 


the bougie agg catheter were both laid 


afide. 

In real obſtructions of ks ele, bou- 
gies, as I have ſaid, are almoſt the only 
remedy to be truſted ; but they are of no 


farther uſe after theſe obſtructions are de- 


ſtroyed: When, therefore, a fiſtulous open- 
ing remains after the obſtructions are re- 
moved, the operation I have deſcribed 
ought alone to be depended on; and in 
this part of the cure bougies ought ne- 
ver to be employed. | | 


But 
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nt ir is ſaid by thoſe who patroniſe the 


uſe of the bougie and catheter, that if the 


urine is allowed to paſs. out by the ſore, 


the cure will be thereby, if not altoge- 
ther prevented, at leaſt much retarded. 
To this it may. be anſwered, That after 


the operation of lithotomy, we do not 


find the cure retarded, although the urine 
comes at all times into immediate con- 
tact with, and during the firſt days af— 
ter the operation paſſes conſtantly off by 


the wound. In what manner this is ef. 


fected, I ſhall not at preſent determine; 
but that the fact is ſo, no practitioner will 


deny: And from all the experience that 


I have had, openings in any other part of 


the urethra, require no more aſſiſtance 


from bougies or catheters, than they do 
in that part of it which is divided in li- 
thotomy; and every lithotomiſt, I believe, 
would ſpurn at the idea of keeping a ca- 
theter conſtantly in the bladder after this 
operation, -in order to prevent the urine 
from paſſing off by the wound. 
3 | 1 It 
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It happens, 3 in a few caſes of li- 
chotomy ,that a contracted ſtate of the ure- 
thra is produced by the cicatrix. of the 
ſore : In this ſituation, after the parts are 
firmly united, bougies prove ſometimes uſe- 
ful by removing the ſtricture ; and in par- 
ticular inſtances, where the ſore does not 
heal, by the urine continuing to paſs by the 
wound, in conſequence of ſtrictures or 
adheſions in the urethra, the bougie is 
employed with advantage even during the 
progreſs of the cure. But theſe are rare 


occurrences, and no practitioner has ever 
recourſe to bougies, till ſome degree of 


obſtruction has actually taken place: 
in the ſame manner they ſhould never be 


employed 1 in this operation, till the pro- 
priety of uſing them is pointed out by the 


formation of ſome degree of obſtruction, 
When the parts of which the perinzum 
is formed haye become hard and other- 
wiſe diſeaſed, before any operation ſuch 


as I have deſcribed is adviſed, we are 


commonly directed to a long continued 
uſe a paulticers - erg, frictions; ; and 
the 


| 
: 
[ 
[ 


YT 


e hee. 


— OR CSG 


CE I ny 1 etc fel. 5 
— Err 7˙—————.. 1 . e 
ee eee eee P us 2nd ue ory ergrer'= oo. r d 3 a 

8 > * o 2 4 Anat; R * o 3 


r ee 
2 
Fo 1 . 
»y I ke] 


EEE 


yes nt 


— — 
2 — 
—_—— 
F TT ann wmany Ur nr menus 34 1 7 
; < 5 » DA Ir a I 

wr, Og OT nm r n ann 5 tf . „ GI 
2 Enos 2 ASC. TTD o be £12” 7” er Y . 4 1 
8 r ˙—'C OG Ä ͤ¹ Gar grein 1 


324 Of the Fiftula 


eaſed parts: 


F % 


the uſe of reſolvent gum plaſters. 
however, as I have obſerved, little or no 


advantage is derived Froavehis ; for any 
JTappuration that it excites, is, in general 


partial, ſo that it has little effect in re- 
moving the hardneſs for which it was 
employed. 5 

And, again, when the hardened parts 
are extenſive, and when no relief is ob- 
tained from the diſcutient remedies that 


J have mentioned, we are in general ad- 


viſed to cut them entirely away with a 
ſcalpel. There is no neceſlity, however, for 


this meaſure; for although it may be pro- 


per to remove the edges of the ſores when 


they have become callous, there is never 
any good cauſe for extirpating all the diſ- 
It would frequently be a 
painful and cruel operation; and as it 


could ſeldom be of any real advantage, it 
ought rarely, or never to be practiſed. 

' When, again, a preternatural opening 
is formed in the urethra, either by exter- 
nal violence or the abraſion of its ſub- 
ſtance by abſoeſſes ſeated in it „a differ. 


ent 


Chap, XXXIII 
So far, 
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ent courſe of treatment becomes neceſſa- 
ry. When produced by an abſceſs in the 
perineum, or in any part of the urethra, 
a free diſcharge fhould be given to the 
matter; every part of the cellular ſub- 
ſtance in which it is found to lodge ſhould 
be laid open; and warm fomentations 
and poultices fhould be applied to fuck in- 
flammatory tumors as have not ſuppura- 
ted. —In this manner, ſores, which if ne- 
glected, would prove highly diſtreſsful, 
are often made to heal eafity; but when 
even by thefe means the fores do not unite, 
and continue to diſcharge matter, and 
eſpecially when their edges becomes hard 
and callous, the finuſes muſt be laid open 
and every other part of the cure conduct- 
ed in the manner I . . Pointed 
out. 

; This kind of fore wine produced * 
wounds of the urethra, require a ſimilar 
method of cure. — By the removal of ex- 
traneous matter, and by the uſe of poul- 
tices to abate inflammation, a cure will 
often be accompulhed without any other 
| aſſiſtance ; 


8 — 2 * 
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_ aſſiſtance; but, when the ſtate of the 
fores requires it, they ought to be laid 
open, and treated in every N in the 
manner I have already adviſed. 

The moſt diftreſsful variety of this kind 


of ſore, is that in which the urine paſſes 


off directly from the body of the bladder 
without communicating with the urethra. 


This variety of the diſeaſe, I may re- 
mark, is readily diſtinguiſhed from the 
other by the urine drilling off inſenſibly 
and at all times; whereas, when the ex- 
ternal opening does not communicate di- 
realy with the bladder, and when the 


urine paſſes firſt through part of the ure- | 
thra, the patient has commonly the power 
of retention in full perfection; by which 


his ſituation is much more comfortable 
than when the urine is conſtantly paſſing 
off —But although this variety of the diſ- 


| eaſe is eafily diſtinguiſhed from the other, 


it is not ſo readily. cured ; for the ſinuſes 


from whence the urine is diſcharged com- 


municate dine wich the bladder, and 
| nothing 
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nothing cenda to remove them but laying 
them open to the bottom. 

When, therefore, a patient diſtreſſed 
with this kind of ſore, finds his ſituatron 
to be ſuch as to make the pain and riſk of 
ſuch an operation an eligible alternative, 
it ought certainly to be adviſed, as the 
only. means - from which any probable 
chance of relief! is to be derived. ; 


As the intention and principle of this 


operation are the ſame as of that in which 
the urethra only is concerned, all that 
need be ſaid in regard to the mode of 
performing it is, that a ſtaff ſhould be 
introduced into the bladder ; the differ- 
ent ſinuſes. ſhould be laid freely open to 
the bottom; their edges, if callous, ſhould 
be removed to ſuch a depth as can be 
done with ſafety, and the wounds thus 
produced ſhould be lightly dreſſed, in the 
manner I have already pointed out. 
In this manner, a great proportion of 
this variety of ſore may be cured, pro- 


vided the means are employed in due 


time, and 9 n in: But in long 


2 continued 
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: continued fiſtulous ſores of. theſe parts, 
| where the ſurrounding cellular membranc 
has become much hardened, and other- 
wiſe diſeaſed; and eſpecially, when the 
ſyſtem is tainted with ſcurvy, ſcrophula, 
or lues yenerea ; it muſt be acknowled- 
ged that no means with which we are ac- 
quainted will prove at all trie ceſs 
ful. 
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CHAPTER XXXIV. 


af Hamorrboids, or Pules. 


"HE term Hemorrhoids or Piles was 1 
at one time applied to even eĩ u: g 
cuation of blood from the veins running 
upon and in the neighbourhood of the | 
rectum; but a mere difſtention of theſe 
veins, when productive of pain, now re- 
ceives the ſame denomination, 

Vos, .. „„ 


2 
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As long as the diſeaſed parts of the 
veins remain diſtended, and. do not dil. 
charge any part of their contents, the 
piles are named Cæcæ or Blind; but 
when they burſt and diſcharge blood, 
they are termed Apert or Open. : 

It frequently happens, that a diſcharge 
of blood upon going to ſtook is the firſt 


warning or appearance of this diſeaſe - 


For although in ſome inſtances it is other- 
wiſe, yet when the parts of the veins 
| chiefly. affected he high in the rectum, the 
Pain or uneaſineſs that they produce is 
for the moſt part inconſiderable, owing 


to the veins in this ſituation being ſur- 


rounded with parts which from their 
ſoftneſs readily yield to their diſtention ;. 
whereas, when the diſeaſe occurs at the 
end of the gut, as the inteſtine is here 
ſurrounded with a firm muſcular cover- 
ing, the ſphincter ani, a good deal of re- 


ſiſtance is thereby given to the formation 


of hæmorrhoidal tumors, and they ac- 
cordingly in this ſituation almoſt always 
excite a great deal of diſtreſs. 

mu ” 5 When 
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When the piles are ſo ſituated as to be 
within view, if they have begun to diſ- 
charge blood, one or more ſmall open- 
ings are obſerved, from whence the blood 
is poured out : When the parts have not 
been previouſly much diſtended, theſe 
openings appear to be the mouths or out- 
lets of ſo many veins: And the openings 
from whence the blood proceeds, are 
each of them obſerved to be ſeated upon 
a ſmall protuberance ariſing from the in- 
ternal coat of the gut. In general, theſe 
tumors, when they diſcharge freely, are 
ſmall, being ſeldom larger than an ordi- 
nary pea ; but when any obſtruction oc- 
curs to the diſcharge of their contents, 
they gradually increaſe, till in ſome in- 
ſtances they arrive at the ſize of pigeons 
or pullets eggs, when by the pain, irri- 
tation, and teneſmus, which in ſuch a 
ſtate they always excite, much diſtreſs 

and miſery are produced by them. When 
at laſt the tumors burſt and diſcharge 
their contents, if they have previouſly _ 
become large, they do not diſappear en- 
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tirely : On the contrary, they ſtin con- 


tinue of nearly the ſame ſize; they aſ- 


ſume a livid appearance; and inſtead of | 


being ſoft or elaſtic, they are firm and of 


a fleſhy conſiſtence. 


As long, however, a as hemorrhoidal ty- 


mors remain ſhut, they are ſoft and yield- 


ing to the touch, inſomuch that by preſ- 


ſure they can commonly be much' dimi- 


niſhed ; their colour is ſtill more livid 
than that of the apert kind, and they*are 
commonly more painful : For although 


they do not uſually become large before 


burſting; yet when they lie deep, and are 
thickly covered with firm | unyielding 
parts, the tumors are in ſome inſtances 
of ſuch a ſize, as almoſt entirely to ob- 
{truct the paſſage of the feces ; and as a 
teneſmus is a common ſymptom in this 
ſtate of piles, the diſtreſs produced by 


the frequent inclination to go to ſtool, 


together with the difficulty of the evacu- 
ation, never fail to induce a gms deal of 
milery. | 
Theſe 


Chap. XXIV. © 358 
Theſe tumors have commonly been 
ſuppoſed to proceed from a mere dilata- 
tion of the hæmorrhoidal veins. In the 
incipient ſtate of the diſeaſe, while they 
remain ſmall and circumſcribed, this may 
frequently be the caſe; but whenever the 
tumors become large, they will almoſt 
conſtantly be found to be connected with 
an effuſion of blood into the contiguous 
cellular ſabſtance. | 

As long as they remain ſmall, ſoft, and 
compreſſible, we may conclude, that the 
blood ſtill remains within the cavities of 
the veins; but whenever they become 
large, and of a firm fleſhy conſiſtence, 
the blood, as I have juſt obſerved, will, 
in almoſt every inſtance, be found effuſed 
into the neighbouring parts. 
Various opinions have prevailed of the 
nature of the hæmorrhoidal diſcharge : 
But the moſt prevailing opinion is, that 
it is commonly of a critical nature; that 
it is induced by the preſence of ſome pec- 
cant or morbific matter in the ſyſtem; 
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and that therefore it would, in meet, 
be improper to put a ſtop to it. | 
It does not, however require minute 
inveſtigation to ſhow that this reaſoning 
is ill-founded : For were we even to al- 
low, that the piles commonly appear with- 
out the intervention of any evident oc ca- 
ſional cauſe, and that they are in reality 
connected with ſome morbific humour in 
the blood, in what manner can we ſup- 
poſe this diſeaſed matter to be ſeparated 
and diſcharged by the hæmorrhoidal 
flux? Now that the circulation of the 
blood is well underſtood, it will be diffi- 
cult for the ſupporters of this opinion to 
give a ſatisfactory anſwer to this queſtion. 
But independently of this, we know well, 
that the piles are very commonly indu- 
ced, perhaps in nineteen caſes of twen- 
ty, by an obvious cauſe; and that the 
removal or prevention of this, when ef- 
feed in due time, almoſt conſtantly pre- 
yents or cures the diſeaſe. In a great 
proportion of caſes, piles will be found 


to proceed from compreſſion upon the 
op hemorrhoidal 
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iemorehoidal veins; by which the bload 
contained in them being impeded in its 
progreſs to the heart, dilatations of theſe 
veins, and ſubſequent effuſions, are con- 
ſequences that neceſſarily enſue. 
The moſt frequent cauſes of this com- 
preſſion are, large collections of hard 
feces in the rectum; the preſſure produ- 
ced upon the neighbouring parts, in preg- 
nancy, by the gravid uterus; and laſtly, 
tumors, of whatever nature they may be, 
which, from their ſituation, preſs upon 
the hemorrhoidal veins. —Thus piles are 
not an unfrequent effect of ſchirrous tu- 
mors in the rectum, and of ſimilar affec- 
tions of the proſtate gland and bladder, 
and J have ſometimes traced them as the 
conſequence of ſwellings in the meſente- 
ric glands, which alſo act by obſtructing 
the refſfuent veſſels in their courſe from 
the rectum. | 
When tumors in the contiguous parts 
are found to produce the diſeaſe, the 
means gof cure muſt be directed particu- 
larly to the removal of theſe. When 
X 1 pregnancy 
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Pregnancy is the nne gentle laxatives, 
and a frequent recumbent poſture will 
Z often afford relief; but nothing will re- 
move the diſeaſe till delivery takes place, 
And, again, when piles have been indu- 
ced by coſtiveneſs, a regular uſe of gentle 
aperients, ſuch as cream of tartar and oil 
of caſtor, will very commonly procure 
relief. But when the parts inflame and 
become painful, ſuch remedies muſt be 
employed as are known to be moſt power- 
ful in removing, or even preventing the 
effects that theſe ſymptoms uſually in- 
duce. If much fever prevails, blood 


ſtrength of the patient; and it proves 
moſt effectual when taken by means of 
| leeches applied as near as poſſible to the 
ſeat of the pain; Nay, I often apply them 
upon one or more of the hemorrhoidal 
tumors, and very commonly with much 
advantage : The pained parts ſhould be 
frequently bathed with a mild ſolution of 
ſaccharum ſaturni; and the patient ſhould | 
be Ot upon a * cooling regimen. 
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here think it proper to mention two 
remedies that I have often uſed with much 
advantage in caſes of piles.” The one is an 
ointment compoſed of equal parts of oak- 


galls finely powdered, and hogs-lard or but- 


ter: This commonly gives more relief in 
external hæmorrhoidal ſwellings, than any 
of the ſulphur ointments ſo frequently 


employed; and when the ſeat of the pain 


is internal, and cannot be reached by an 


ointment, injections of a ſtrong infuſion 
of galls may be uſed inſtead of it. The 


other is a remedy that I firſt employed 
on the ſuggeſt ion of our late juſtly ce- 
lebrated Profeſſor Dr Cullen, balſamum 
copaibæ. This medicine, given to the 
extent of fifty, ſixty, or eighty drops, 


morning and evening, not only relieves 


the pain ſo frequently produced by piles, 


but very commonly anſwers as an eaſy 


and certain laxative. | 
Warm emollient fomentations and 
poultices ſometimes give relief in piles, 
but as they tend, when long continued, 
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to excite too much relaxation in the conti- 


guous parts, by. which very large deſcents 
of the gut are produced, they ſhould in 


every inſtance be ſoon laid aſide. 


By the uſe of one or other of theſe re- 
medies, all the ordinary ſymptoms of 
piles will in general be removed: But 


there are ſome ſtates of the diſeaſe that 


can only be relieved by a chirurgical ope- 


ration; and theſe particularly are, frequent 
returns of profuſe evacuations of blood 
from the hæmorrhoidal veſlels, and the 
piles becoming ſo large as to induce much 


pain, irritation, and even obſtruction in 


the under part of the rectum. 
When frequent returns of hzmorrhagy 
have weakened the ſyſtem too much; 
and when blood-letting, gentle aperients, 
and a proper regimen, do not prove et- 


fectual, our next reſource is to put a ſtop i 
to the diſcharge by the direct application 


| of preſſure to the mouths of the bleeding 
veſſels. In ſlight caſes of piles, this may 


be panty done by a tube of filver, 
5 wrapped | 
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wrapped properly round with ſoft linen, 
being paſſed into the rectum, or a piece 


of ſheep's gut tied at one extremity being 
puſhed into the anus, and a quantity of 
water or any other fluid being conveyed 
into the open end of it, and which ought 
to be of a length to admit of two or three 


inches hanging out , at the rectum, almoſt 


any neceſſary preſſure may thus be ap- 
plied, merely by puſhing the. water into 


the upper part of the gut, and ſecuring 


it there with a ligature'*. 


In variqus caſes I have proved 3 


ful with this remedy, where others have 
failed, and in ſome inſtances I have de- 
rived advantage from cold aſtringent in- 
fuſions and ſolutions being thrown into 
the rectum, ſuch as infuſions of red-roſe 
| leaves, walnut tree leaves, and oak bark, 


and ſolutions of alum, and even ſaccha- 


1 rum 

Mr Bromfield, when treating of the extraction of 

the ſtone in women, adviſes the urethra to be dilated 

by means of water contained in the gut of a fowl. In 

juſtice to Mr Bromfield, I muſt obſerve, that the 
practice here recommended is taken from this hint. 
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rum ſaturni, and white vitriol. When 


theſe remedies do not ſucceed, there is 
often reaſon to think, either that the 


veſſels from whence the blood is diſchar- 


ged lie too high in the abdomen to admit 


of their being acted upon in this man- 


ner, or if near the end of the gut, that 
they are of a conſiderable ſize: In the 
one caſe, we truſt entirely to perſeve- 


rance in the means that have already | 


been mentioned ; particularly to the effect 
of a low regimen, gentle aperients, and 
the internal uſe of alum, kino and other 
aſtringents ; while, in the other, if the 


bleeding veſſel can poſſibly be perceived, 


it ought at once to be ſecured with a li- 
gature. To thoſe not accuſtomed to the 
application of this remedy, it may ap- 


pear to be of a hazardous nature, but 


when properly applied, I can, from much 


experience of the effects of it, venture to 


| ſay, that it never does harm, while it ſel- 
dom fails to act with certainty in the 
cure. The ligatures may be applied here 


either with the crooked needle or-tena- 
culum ; 
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culum; but the latter ſhould perhaps in 


every inſtance be preferred, as with it 
the ruptured veſſels alone can be tied 


without including any of the contiguous 


parts, which cannot be done when we 
employ the crooked needle. 

I have already obſerved, that, in ſome 
inſtances, the tumors, produced by piles 


become very large. As long, however, 


as they do not become painful, or very 
inconvement, they ought not to be touch- 


ed; but whenever they become ſo large 
as to obſtruct the paſſage of the feces, 


they ought, if poſſible, to be removed: 
When ſituated near to the verge of the 


anus, this may commonly be eafily done; 
and even when an inch or more up the 


rectum, they may frequently be brought 


completely in view by preſſure, ſimilar 


. to what is employed on going to ſtool. 
Various methods have been in uſe for 

removing theſe tumors, namely ligatures, 

excifion, and even the potential and ac- 


tual cauteries. Neither of the latter, 


however, 
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however, ſhould be ever employed; fo 
that the methods by ligature and exciſion 
are thoſe we have to conſider. | 

When a hzmorrhoidal tumor is attach- 
ed by a ſmall root, and when therefore 
a ligature is eaſily applied, we are com- 
monly adviſed to take it off in this man- 
ner; and on the contrary, when it adheres 
to the gut by an extenſive ſurface, we 
are defired to diſſect it off with a ſcal- 
pel. The very reverſe, however, ſhould 
be adopted, for when the tumors are 
ſmall, and attached by narrow necks, and 
when there is therefore no reaſon to 
be afraid of any hemorrhage that may 


enſue from removing them by exciſion, 


as the ſcalpel may in this caſe be uſed 
with ſafety, it ought undoubtedly to be 
preferred, as the eaſieſt and ſpeedieſt 
method of finiſhing the operation; but 
whenever they are large, and when there 
is reaſon therefore to ſuſpect that the 
arteries that ſupply them with blood are 
large, the ligature ought certainly to be 
i employed, 
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employed, as the only ſafe means of re- 
moving them. No good reaſon has ever 
been given for confining the uſe of the 
ligature to tumors with ſmall necks; for 
although in theſe a ligature is more 247 
applied, yet with due care and attention, 
even ſuch as have broad extenſive attach- 
ments may be removed in this manner. 
A needle armed with two firm waxed 

ligatures being introduced through the 
middle of the tumor at its baſe, and the 
ends of one of them being firmly tied 

round one half of the tumor, whilſt the 
other half of it is ſecured by the other 
_ ligature, the whole may in this manner 
be removed with as much certainty as 
when the baſe is narrow. If the liga- 
| tures have been properly applied, the tu- 
mor will commonly fall off in the ſpace 
of three days: In ſome inſtances, they 
drop off in forty-eight hours, or even in 
leſs ; but in general three days are requi- 
red. When the ſcalpel is employed for 

the removal of theſe tumors, the parts 
ſhould 
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7 ſhould be afterwards dreſſed with ſoft 
lint, covered with any emollient oint- 
ment; but when taken off with ligatures, | 

no dreſſing is neceſſa x. 


CHAPTER XXXV. 


07 Cond ylomatous Exc reſcences, and ſimilar 
| Aﬀpetions about the Anus. © 


"HE parts about the anus are liable 
to excreſſences, termed Condyloma- 
_ Fici, and Criſtæ. The diſtinctions, 
however, which theſe names import are 
of no moment; for theſe tumors are all 
of the ſame nature, and are cured wr the 
ſame means. | 

We ſometimes meet with them in the 
cavity of the gut itſelf; but moſt fre- 
quently they are confined to the parts 
exterior to the ſphincter. They are of 
different degrees of hardneſs, being in 
ſome inſtances not much firmer than the 
parts with which they are connected; 
whilſt in others they . the conſiſt- 
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ence of the firmeſt ſchirrus. Their co- 
lour is alſo very various: In ſome they 
are of a pale white, and in others of. dif- 
ferent ſhades of red. In ſome inſtan- 
ces, a ſingle excreſcence or two is only 


met with; but in others they cover al- 


moſt the whole parts contiguous to the 
anus. In ſome they never become lar- 


| ger than ordinary warts; and the diſ. 


eaſe, even in its moſt advanced ſtage, is 


found to conſiſt of a number of theſe, ei- 


ther adhering rogether, or lying in cloſe 


contact. But in others the tumors are 


from the beginning broad and flat, being 
frequently of the ſhape and maar: 
of ſplit garden-beans. 

| Theſe excreſcences, on their firſt for- 


mation, ſeem all to be productions of the | 
cuticle; but when of long duration they 


commonly adhere to the ſkin itſelf, and 
in ſome inſtances even proceed to the 
depth of the contiguous muſcles. 

As long as they create no uneaſineſs, 
they ſhould never be touched; and it 
| frequently WY that they, never be- 

| Tt | come 
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come ſo large as to requ ire much at- 
tention; while in ſome they excite fo , 
much diſtreſs that we are obliged to re- 
move them immediately. Ratte 
In the ſofter varieties of theſe excreſ- 

cences, rubbing them from time to time 
with crude fal ammoniac, or waſhing 
them with a ſtrong ſolution of that ſalt, 
or with ſpirit of hartſhorn, will frequent- 
ly remove them. The pulvis ſabinæ 
too, in fine powder, often anſwers the 
purpoſe, as well as red precipitate of 
mercury, particularly when mixed with 
equal parts or thereby of calcined alum; 
but all of theſe remedies are flow in 
their operation ; and when the tumors 
are hard and warty, they have little or 
no effect in removing them. When they 
do not therefore ſucceed, we employ ei- 
ther the ſcalpel or lunar cauſtic: But 
when the patient will ſubmit to the ſcal- 
pel, it ought always to be preferred; 
for no danger can ariſe from it, as the 


parts to be removed are not ſupplied with 14 
large blood veſſels. All the diſeaſed parts Will! 
ſhould be completely removed; and dry 1 | 
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lint being applied to the ſores, they fall 
afterwards to be dreſſed like wounds * 


duced in any other way. 


When the fears of a patient, e 


prevent him from ſubmitting to this 
operation, cauſtic muſt neceſſarily be 
employed: But in the uſe of this remedy, 
much attention is neceſlary, to prevent 


it from ſpreading to the gut; for miſchief 
might enſue were it to be ny optic 
1 it. . 
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CHAPTER XXXVI, 


/ Prolapſus Ani. 


Por us tox of any part of the rec · 
tum beyond its uſual limits, is 
termed a Prolapſus Ani. In ſome in- 
ſtances the diſplaced portion of gut is in- 
conſiderable, but in others it falls down 


1 


to a great length. 511 pr 


The ſphincter bar ns neighbouring 


parts, whilſt in full ſtrength, ſerve: as a 
baſe ar ſapport to the ſuperior part of the 


Lutz Whatever, therefore tends to induce 
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any morbid debility of theſe, will neceſſa- 


rily have ſome influence in the forma- 
tion of a prolapſus ant. 
The moſt common cauſe, however; of 


this protruſion of the gut is, frequent 


and violent exertions excited in the rec- 


tum itſelf by ſome irritating cauſe about 


its extremity. - Thus producing what we 


commonly term teneſmus: A frequent 


uſe of aloetics is ſaid to be very apt to 
Excite irritation in the rectum, although 


from much obſervation, I am now in- 


clined to doubt the truth of it; but I have 


much reaſon to think, that the ſmall | 
worms termed Aſcarides, by lodging 
chiefly in the under part of che rectum, 
and by thus producing irritation, have in 


different inſtances induced deſcents of the 


gut. Habitual coſtiveneſs, hæmorrhoidal 


ſwellings, and in ſhort every cauſe that 
ſtimulates the rectum to over- exertion, 
will alſo be apt to produce it. 


The rectum often remains unreduced 
for a gran: lengrh of time, and no bad 


3 . 1 conſequences 
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conſequences enſue: Hence it is evi- 
dent, that this portion of gut will bear 
more expoſure to the air than the other 
parts of the inteſtines; but we ought 
not from. this to be ever induced to allow 
any part of the gut to remain long down 
_— making ſome attempt to reduce 
By many, we are deſired, before re- 
| Gin the gut, to foment it well with 
emollient and antiſeptic decoctions; and 
the operator is directed to cover his fin- 
gers with oiled or waxed linen before 
any preſſure is made upon the gut. Theſe 
previous ſteps, however, are not neceflary. 
We ſhould inſtantly indeed endeavour to 
return the prolapſed parts, without allow- 


ing them to be expoſed to ſuch inju- 


ries as might enſue from the delay in fo- 
menting them; and as we can handle 
the parts with more exactneſs when the 
fingers are bare, than when covered with 

oiled or waxed gloves, theſe ought never 


to be employed ; but when any covering 


is judged to be neceflary, a piece of ſoft, 
F oiled 
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ded. cotton cloth anſwers the vor: 


better than any other. 
The patient being put into bed, and laid 


upon one ſide, or upon his face, which 


anſwers better, with his buttocks eleva- 
ted above the reſt of his body, the ſur- 


. geon ſhould now preſs firmly, though 
cequally, with the palm of his hand upon 
the under part of the protruded gut. By 


a continuance of this kind of preſſure, 
the-gut is in general eaſily reduced ; but 


when this does not ſucceed, we ſel- 
dom fail by puſhing up the ſuperior part 


of the gut with the fingers, while the 


palm of the other is made to ſupport the 


mferior part of it. - When, indeed, 


the prolapſed portion of gut has previ- 
ouſly become much inflamed and ſwelled, 


no means of reduction will ſucceed till 


theſe are removed. In this ſituation, 
therefore, before preſſure is employed, it 
may be proper to diſcharge a quantity | 
of blood in proportion to the ſtrength of 


the patient; the gut ſhould be fomented 


with a weak ſolution. of ſaccharum ſa- 
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turni, moderately warm; and when, by 
theſe means, the ſwelling is nearly, or 
perhaps entirely removed, the prolapſed 
parts will be eaſily reduced in the manner 
I have already adviſed. | 
We ſeldom indeed and it difficult to 
reduce protruſions of the rectum; but it 
is often no eaſy matter to retain them 
after they are replaced: For the ſphino- 
ter ani, by repeated deſcents of the gut, 
often becomes ſo relaxed that it does not 
retain it; ſo that a protruſion takes place, 
not only on going to ſtool, but often on 
every attempt to walk, or to Kt in an 
erect poſture, 

When the gut thus falls readily FROM | 
much advantage may be derived from a 
proper bandage. After the protruded 
portion of gut is replaced, if a thick com- 
preſs of linen is applied directly upon the 
anus, a proper application of the F-ban-- 
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dage over the whole proves often uſeful 144 
But in Plate LXXVIII. fig. 3. I have de- mw 
lineated a truſs originally inyented we 2 1 
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this purpoſe by the late Mr Gooch *, by 


Which the parts may be more completely 
retained than with any other bandage, 
while at the ſame time the patient may 


be allowed more freedom than he could 


otherwiſe poſlibly venture on. 


The parts that protrude upon going to 
ſtool being immediately replaced, an ope- 


ration that the patient himſelf can often 
accompliſh, this trufs ſhould be directly 
applied; and with a view to ſtrengthen 


the ſphincter ani and neighbouring parts, 


the debility of which is often to be con- 
ſidered as the ſole cauſe of the deſcent, 


the patient ſhould be adviſed to the uſe 


of ſteel, bark, cold bathing, and daſhing 
cold water upon the buttocks and un- 
der part of the back: Conſiderable ad- 


vantage has alſo been experienced, from 


a frequent uſe of aſtringent injections, 


particularly infuſions of galls and oak- 
bark; and when a ſmall proportion of 


opium is added: to the liquor, the irrita- 
| | bility 


„Vid. Caſes and Practical Remarks in Surgery, -220 
vol. II, by ITS Gooch. 


4 


Chap: XXXVI of a Prolapfus Ani. 3 
bility i in the rectum, which is often to be 


conſidered as the original cauſe of the = 


diſeaſe, is thereby more effectually re- 
moved than in any other way. I have 
ſometimes ventured to add a ſmall quan- 


| tity of alum, and ſaccharum ſaturni, to 


theſe injections; but in general, any ad- 


dition of a ſaline nature is here inadmiſ- 


ſible, from the irritation that ſuch reme- 
dies commonly give to the gut. 


By one or other of theſe means, the 
diſeaſe may either be entirely cured, or 


at leaſt ſo far palliated as to obviate eve- 
ry inconvenience from its continuance, 
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Of an Imperforated Anus. 


N ee anus is not an un- 


A 


midwife ſhould examine with attention 
the ſtate of this and other natural paſſages 

immediately after birth. | 
In ſome, the end of the rectum i is ſome- 


be, and only covered with ſkin and a 


ceived 3 
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common occurrence, ſo that every 


what prominent where the anus ought to 


ſmall quantity of cellular membrane: But 
in others, no veſtige of the rectum i is per- 


* 


* 
0 ; "ROW 4 0 ah 
a . . —— rr 


— — he . 
S 
———_ 


r ee 
e r 


— —— 
1 9 2 


— 
8 


DEAE nge 57G 


n ap. 


e 5 8 Ir - rer bs ee R v 
ets > od Gr nine be; e 8 


— — n ” — 
"i. . 5 
8 dy | 687 ag um RO betas... i As l — L — — 
F 8 5 l er, » * * 0 pas 
. eee = - 3 3 — " Pp on DOS 14 OT EAR A a te — k * — * 8 5 AO IT 8 r > ; oo 
e YES 2 ad ex * * bo 4 r a De p AS &. 2 l 
ke OI IR 3 — 4 325 * * * rn e „ ＋ - > 25 . r — — — 2- « » er pe mage re op > 31 rr — 2 8 2 N 5 — e x - 2. 
r ho nay, pope ray; BEES EMERY. oe ae 8 SE rene ou ion HO Te ig  FEVT FE E ͤ TI i IG OE Tb TIT NO 27 
8 3 2 — P 4 + ; > 5, Aa ks oo n EI Inte © woo ts: ok 1 » * F a 1 ; 8 1 
N 3 88 yo "- 1 3 the, BW N x N ns Pts IM os Yo” = Py 51 - *s 99. . n whe, =. «SE = . — beet =. ay —_— 
\ 2 — th 8 Ee 66966 2 kg) 7 5 A i R r 


2 ha 2 N 
9 a PP. NT ö 
Ms TS eat 
er AE eee een 
8 2 
: 


TI 
' 
1 
+: 
1 

: 3; 

. >2T5 
1 
19 
1 

4 = 

ry 

I * 
3 
17 
| 
4 
4 
? 
: 
B- 
WW 


e 


— . a, 
* 3 -+ Wo _ 
MS os ria 


he — 
2 PIES „ 3 


„eee 


5 4 
— 7 * 
. 
: 7 


ceived; and the ſkin retains its natural 
appearance, without being any where ele. | 
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vated between the ſcrotum and point of 
the coccyx. 755 


In ſome, the rectum terminates within 
an inch of the ordinary ſeat of the anus; 
in others, it has reached no farther than 
the top of the ſacrum. In ſome it has 
been known to terminate in the bladder; 


and in others, in the vagina. 
When the aſſiſtance of a ſurgeon is re- 


quired, as death muſt enſue if a proper | 


vent be not obtained for the fæces, no 


time ſhould be loſt in deliberation. If : 
the end of the gut is found to be covered 


with ſkin only, and if a protuberance 1s 


formed by the feces puſhing it forward, I 
all that a ſurgeon can do, is with a 
ſcalpel or lancet to make an opening of a | 
ſufficient ſize; but when this kind of di- 
rection is not met with, more difficulty 


and danger is to be dreaded. 


When the gut is deep, an inciſion of an 
inch in length ſhould be made directly | 
on the ſpot where the anus ought to be; | 


and 


ap 
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and this ſhould be. continued with gra- 


dual and repeated ſtrokes of the ſcalpel, 


in the direction that the rectum ought to 
take; not in a direct courſe through the 
axis of the pelvis; for in that direction 
the vagina or bladder, or perhaps both, 
might be injured; but backwards along 
the coccyx, where the riſk of wounding 


any part of importance is leſs. The beſt 
director is the finger of the operator. 


The fore-finger of one hand being inſert- 
ed into the wound, and paſſed towards 
the coccyx, the ſurgeon, with the ſcalpel 


in the other, ſhould diſſect gradually in 
this direction, either till he meets with 


feces, or till the . ſcalpel has reached at 
leaſt the full length of his finger; and if, 
after all, the feces are not reached, as 


death muſt enſue if more be not attempt- 


ed, I would adviſe a long trocar to be 


puſhed forward upon the finger, in ſuch a 


direction as the operator thinks will moſt 
probably meet with the gut. | 
In this manner many lives have been 

ſaved which would otherwiſe have been 
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n. I myſelf have had two ſuch caſes; 


in both of which the gut lay deep, and 


in both I was fortunate enough to form 


an anus, which for many years has con- 
tinted to anſwer the purpoſe ſufficiently. 


But in each of theſe it was exceedingly 


difficult to preſerve the paſſage ſufficient- 
ly wide: For as ſoon as the doſſils of lint 


and other tents employed for preſerving 
the paſſage were withdrawn, a very ſtrong 
| contraction took place, by which the 


opening was occaſionally nearly oblite- 
rated. Sponge tent, gentian root, and 
other ſubſtances that ſwell by moiſture, 
were at different times employed ; but 


theſe uniformly gave ſo much pain and 


irritation that they could not be conti- 


nued. They are commonly, indeed, re- 


commended in ſuch caſes; but all who 


have ever employed them in parts fo ex- 


quiſitely ſenſible as the rectum, will rea- 
dily admit the e We) the ad- 
Vice. 

Doſſils of ſoft lint moĩſtened in oil, and 


rolls of 8 plaſter of a proper ſize, 
were 


* 


better than any other application; and 


it was found to have become too ſtrait, 
preſſing blood-veſſels in the rectum by in- 


into it, and forcing water up by the 
other, was employed with advantage. 


But upon the whole, although this part 
of the cure may appear to thoſe who have 


not met with ſuch caſes, to be fimple and 
| eaſy, it is found to be much otherwiſe in 
| practice. Indeed, no caſe in which TI 
was ever concerned gave ſo much per- 
plexity and trouble either to the -pa- 
tient or myſelf, as each of thoſe I 


” 


the openings were at firft made ſufficient- 
ly large, yet nothing but continued at- 


quent repetition of the operation, When 
the ſkin alone is to be cut, it is a ſimple 
Vol 1 matter 
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were found to irritate leſs, and to anſwer 


for the purpoſe of dilating the paſſage, 
when, at different times during the cure, 


the method I have already adviſed, of com- 


troducing a ſheep*s gut, ſhut at one end, 


4 
F 4 
— — * td u. 8 * * 
n . e . : (7 68 POO IE att; 1 _ 
þ EEE —— — : 2 þ 
— _ 2 1 e e w_ — N 
. ; * _ Wa ND on 1: cx; eh + 2 — þ * » h * 00 
2 ua 2 e NE 
„ n ee e 9 - 4 —— po "AY 2 — * 
f — — ” — — — 0s rs 2 . e — 
_ . my © by 


n 
8 


have mentioned; for although in both, 


4 
——— —⅛——ͤ — — — — an OO —y—ů— —— ne "_ 0 


tention for the ſpace of eight or ten 
months prevented the neceſſity of a fre- 
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matter indeed; for in this caſe nothing 3 


in general neceſſary but the introduction 


of a doſſil of ſoft lint for a few days into 


the opening. But when the rectum lies 
deep, I am inclined to think, from the 
event of thoſe caſes, that although ulti- 


mately, a complete cure may commonly 


be obtained after a free diſcharge of fæ- 
ces is procured, that much care and at- 


tention on the part of the operator will 
always, be required for a confiderable 


time after the operation; and in general 


we may ſuppoſe, that the difficulty will 
be in proportion to the depth of the cut. 


Even where the gut terminates in the 


bladder or vagina, the operation ſhould | 


be adviſed; For, as in the one caſe, all 


the feces muſt be emptied into the blad- | 


der, there would be much riſk of ſuch 
accumulations being formed 1 init as would 


ſoon put a total ftop to the diſcharge by 


the uzethra ;. and in the latter, where the 
rectum terminates in the yagina, much 


diſtreſs would __ from it, which a ſac- | 


| ceſsful 


1 


144 
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ceſsful iſſue of this operation alone could 
prevent. | 7 
When it unfortunately. happens that no 
paſſage is obtained for the feces by any 
of the means that I have mentioned, 
might not we attempt an opening above 
the pubes, or perhaps on the right fide, 
ſo as to reach the caput coli, with a view of 
making an artificial anus? It is true, that 
the chance of ſucceſs from ſuch a mea- 
ſure would not be great; and, even admit- 
ting that the attempt ſhould ſucceed in 
the moſt camplete manner, the diſcharge 
of feces from the opening would always 
prove troubleſome and very uncomfort- 
able; but the melancholy idea of leaving 
a child in ſuch a ſtate, to die in much 
pain, muſt prove ſo highly diſtreſsful, 
both to the parents and operator, as 
would incline me rather to adviſe even 
the doubtful and deſperate remedy I have 


mentioned, 
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CHAPTER XXXVIN. 


Of the Fiflula in Ano. 


{Very finuous ulcer in the neighbour- 
hood of the rectum is termed a Fi- 
ſtula in Ano. This is the moſt accurate 
and moſt ſimple idea that can be given 
of the diſeaſe: For although, in different 


inſtances it aſſumes a variety of appear- 1 
ances, and although the deſcriptions gi- 1 
ven of theſe have tended to render this . | | 
part of chirurgical pathology extremely _ 11 


perplexed, yet whoevet will attentively I 
| 5 c conſider 1 
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- conſider all the circumſtances that re- 
late to it, will find, that the fiſtula in ano 
is of a nature as determined and fixed as 
any diſeaſe that falls-within. the province 
of Surgery. 

Several varieties of this ulcer are de- 
ſcribed by authors: An external opening 


contiguous: to- the anus,, communicating 


with an internal ulcer, but without any 
connection with the rectum, is termed an 
Incomplete Eiſtula: When the ulcer has 
two outlets, one external, and the other 
opening into the gut, the fiſtula is ſaid to 
be complete; and again when it commu- 
nicates with the gut only, without any 
external opening, it is termed an Internal 


or Occult Fiſtula. 
This diſeaſe has YEE like wiſe diſtin- 


guiſhed i into Simple and Compound. When 
the parts through. which the ſinus runs 
are hard and tumefied, or when a com- 
munication is diſcovered between the ul- 


cer and the bladder, vagina, os. ſacrum, 
and other contiguous parts, the fiſtula is 


ſaid to be of a complicated or compound. 


nature; 5 


in Ano. 
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nature; and it is termed a Simple Fiſtu- 
la, when all the neighbouring care are 

ſound. | bn 
In the commencement of the diſeaſe, 
the contignous parts are very commonly 
ſound 5 but whenever the ulcer has been 
of long duration, not only the parts about 
the anus, but even the perinæum and but- 
1 frequently become diſeaſed. This 
may depend on different cauſes, but it 
appears moſt frequently to proceed from 
the matter of the abſceſs or ſinus not find- 
ing a proper vent, and from its being al- 
lowed therefore to ſpread along the con- 

tiguous cellular ſubſtance. | 
Thus, we ſometimes find, that the pe- 
rinæum and part of the buttocks have be- 
come hard, with various ſinuſes running 
in different parts of them; and when the 
matter is ſharp and acrid, inſtances oc- 
cur of the os facrum becoming carious, 
and of the bladder and vagina being cor- 
roded ſo as to have the contents of the 
rectum emptied into them. This laſt 
ſtage of: the diſeaſe is not, however, of- 
2 4 e 
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ten met with; and it would probably ne- 
ver occur, if the diſeaſe were properly 
managed from the beginning, by a free 
diſcharge being given to the matter. 

In enumerating the cauſes of the dif. 
eaſe, it may be remarked, that whatever 


tends to the formation of matter about 
the anus, may produce it. Thus the 


piles, condylomatous tumors in the neigh- 


bourhood of the rectum, hardened fæces 


collected . in the extremity of the gut, 
and in ſhort, whatever can excite irrita- 
tion and inflammation of theſe parts, will 


occaſionally terminate in ſuppuration; 


and, if the matter thus produced be not 
abſorbed, or if the ſore formed by the 
burſting of the abſceſs, does not ſoon 
heal, a ſinuous ulcer will very readily 


form. I may alſo remark, that abſceſſes 


in theſe parts frequently ſucceed to fe- 
vers and other diſeaſes of the conſtitu- 


tion. 


The circulation 5 more languid here 
than in other parts, every inflammatory 


tumor that forms in it is not only more 


8 | | apt 
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apt to ſuppurate, but the ſores that enſue 


heal with diſkculty. They always ex- 


cite much diſtreſs, and require much 


caution and attention in the treatment. 


We have it much in our power, however, 


with proper management from the firſt 


appearance of inflammation about the 


anus, to prevent much of that pain and 
milery, that theſe tumors when neglect- 


ed, are ultimately ſure to induce, 
As ſoon as this kind of tumor has ad- 
vanced ſo far as ro make it probable that 


ſuppuration will enfue, every means that 


can accelerate the formation of matter 
| ſhould be adviſed: And as nothing an- 
ſwers this purpoſe with ſuch certainty as 


continued application of heat, warm 
emollient poultices, fomentations, and the 


ſteams of warm water, are chiefly to be 
truſted. By a due application of theſe 


remedies, the tumor may in general be 


made to ſuppurate quickly; and as ſoon 


as matter is formed, it ought to be diſ- 
charged by a free incifion in the moſt de- 


pending part of the abſceſs. 
In 
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In this ſtage of the diſeaſe, much 
more depends upon the abſceſs being 


freely and timeouſly laid open than is 
commonly imagined ; for if this is long 


delayed, or if the opening is not made of 


a ſize ſufficient for diſcharging all the 
matter, it is thus allowed to paſs into the 


contiguous cellular ſubſtance, ſo as to ſe- 
parate not only the ſkin, but all the un- 


der part of the rectum, from the muſcles 


and other parts with which they natural- 


ly he in contact: And in this manner, 


inſtead of a fimple ſore, which, when the 


abſceſs is rightly treated, is all that we 
ought to meet with, the whole under- 


part of the gut is in ſome inſtances en- 


tirely ſeparated from the ſurrounding 
parts, and a variety of ſinuſes form in 


different directions, either along the pe- 
rinæum, or by the fide of the gut, and 


in ſome inſtances: MES: the muſcles of 
| the hips. 


With a view, therefore, to prevent 


theſe diftreſsful conſequences, as ſoon as 


an abſceſs in this ſituation. is found to 
contain 


Chap. XXXVIIL. 
contain matter, it ought, as I have ob- 
ſerved already, to be opened by a free 
inciſion; by which means, and with due 


attention to the ſubſequent treatment of 


the ſore, if the conſtitution is otherwiſe 
found, a ſpeedy cure may in 1 be 


expected. 

The matter being diſcharged, doſſils of 
lint are commonly crammed into the ſore, 
with'a view to prevent, as it is ſaid, the 


parts newly divided from adhering tos 


ſoon. This, however, is a very errone- 
ous practice: For extraneous ſubſtances 
of every kind, by the irritation that they 
give to the rectum, almoſt always do miſ- 


chief; and, if the opening is of a ſuffi- 


cient ſize, there is no neceſſity for this 
\ precaution, as the conſtant diſcharge of 


matter from the ſore, proves in general 


ſufficient for preſerving it of a ſize ade- 


quate to the quantity produced, and this 


1 may remark is the principal object v we 
have in view from the operation. 


Inſtead of irritating the parts, there-- 


fore, by * introduction of doſſils, as 
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ſoon as the matter of the abſceſs has been 
freely diſcharged, the fore ſhould be 
merely covered with ſoft lint ſpread with 


any mild ointment, and an emollient 


U 


poultice applied over the whole. 
Any hardneſs that did not diſappear 


during the ſuppuration, will thus be ſoon. 


removed, and a cure will in general be 
quickly obtained. 


It moſt frequently, however, bappens, | 


that the aid of ſurgery is not defired in 
this firſt and very fimple ſtate of the diſ- 
eaſe; nor till the abſceſs has burſt of it- 
ſelf, and perhaps at an improper part; 


and till of courſe much miſchief is pro- 


duced, by the matter having inſinuated 
into the ſurrounding cellular ſubſtance: 
In this fituation, one or more ſinuſes are 
commonly met with, forming, according 
to their duration, different degrees or 
ſtages of the real fiſtula in ano. 

When, in this ſtate of the diſeaſe, the 


advice of a practitioner is deſired, the 


firſt object he ſhould have in view, is to 


 diſcaver with ae the courſe of the 
5 ; finuſes ; - 
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ſinuſes; I nothing can es propriety | 


be done till this is accompliſhed. When 
the ſinuſes diſcharge their contents by ex- 
ternal openings, the direction in which 
they run is for the moſt part eaſily diſ- 
covered ; If they run along the perineum, 


or ſpread among the muſcles of the hips, 
a probe, introduced in the uſual manner, 


will readily paſs along the whole of them: 


But when any of the ſinuſes follow the di- 


rection of the gut, the fore- finger of one 


hand, after being well oiled, ſhould be in- 
trodueed into the rectum at rhe ſame time 
that the probe is entered at the wound 


with the other: By this means we not 


only prevent the gut from being much 
injured by the probe, but if any commu- 
nication has taken place between the gut 


and the ſinus, it is in this manner eaſily 


diſcovered by the point of the probe paſ- 
ling from the ſinus, and being found in the 
yut with the finger. In a few caſes, 


however, even when we know that the 


ſinus communicates with the gut, the 
probe does not paſs eaſily from one to 
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the other; $1 but with due perſeverance we 


always ſucceed ; and if the probe is right- 


ly managed, it may always be done with- : 


out riſk of injury to the gut. 


As our knowing with certainty; whe- 
ther the ſinus communicates with the gut 


or not, is of much importance in the 


cure, nothing ſhould be overlooked that 


may enable us to determine the point 


with preciſion. When air or fæces are 


diſcharged by the ſinus, or when water 


or any other fluid injected into it, is re- 


turned by the anus, the exiſtence of ſuch 


a communication cannot be queſtioned. 


The abſence, however, of 'theſe teſts, 


does not imply that no communication 
takes place between the gut and the ſi- 
nus: For we know that the paſſage of 


fæces from the rectum into ſores of this 
deſcription, does not always happen; 


and we may eaſily ſuppoſe it poſſible for 
an opening between the ſinus and the gut, 


to be ſo formed as to prevent the paſſage 


ö of liquids from one to the other. 
| + with F, T6 N When, 7 
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when, by a repetition of cautious trials 
with the probe, or with injections of warm 
water into the ſores, the courſe of the dif- 
ferent ſinuſes is diſcovered, the method 
of cure is next to be determined. In a 
preceding part of this work, the method 
of curing ſinuſes has been pointed out *: 
But from the nature and ſituation of the 
parts in which this variety of the diſeaſe 
is ſeated, ſome peculiarities occur in re- 
gard to the cure. Lag. „„ 
Aſtringent injections, paſtes and nd 
ments of the ſame nature, have at diffe- 
rent times been recommended for putting 
a ſtop to the diſcharge of theſe ſinuſes.” - 
But the cauſtic property of theſe remedies iþ 
is by no means ſuited to the irritability _ 
of the parts in which this difeaſe is ſeat-" wii 
ed; nor have they by experience been 
found to anſwer the intention for which 
they were -propoſed : They have now 
therefore very univerſally fallen 1 into diſ- 
credit. ke 
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I have elſewhere ſhown, that the lead- 


ing object to be kept in view in the treat- 
ment of ſinuſes, is the deftruction or an- 


nihilation of the cavities from whence 


the matter is diſcharged. With a view to 


this, different means have been adviſed. 


Where preſſure can be employed, the ſides 


of ſinuſes are, in ſome inſtances, made to 


adhere by means of it. But in the fiſtula 
in ano, this method of cure is inadmiſſi- 


ble, as in this ſituation no regular or equal 


preſſure can be applied. 


This being the caſe, and knowing that 


adheſion readily takes place between con- 


tiguous parts in a ſtate of inflammation, 


we endeavour to excite inflammation up- 


on the parts that we wiſh to adhere to 
each other. It is perhaps indeed a doubt- 


ful point, whether animal ſubſtances can 


be made to adhere permanently by any 
other means than through the interven- 
tion of inflammation. 

For the purpoſe of exciting this inflam- 
matory or adheſive ſtate of a ſinus, fo ne- 
ceſſary for the reunion of its ſides, diffe- 

rent 


tic 


Mt 
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rent means may be employed. It may : 


be accompliſhed either by the introduc- 
tion of a cord of cotton or filk along the 


- courſe of the ſore, or by laying the ſinus 


open through its whole length, ſo as to 
convert it as nearly as poſlible into the 
ſtate of a recent wound. 2 

In other parts of the body I have ad- 
viſed the uſe of a cord, or ſeton as it is 


termed, in preference to every other me- 
thod of cure; as by means of it, we have 
it in our power to excite almoſt any de- 


gree of inflammation, without any of the 
diſadvantages that ſometimes enſue from 


| the extenſive cicatrix of a large wound. 


In the fiſtula in ano, however, the ſeton 
cannot be employed ; for the irritation 
that it would excite, would prove too ſe- 
vere a ſtimulus for the rectum, with which 
it would at all times be in immediate con- 
tact. | ig [FDTD Fe; 

As in this ſituation, therefore, aſtrin- 
gent and eſcharotic injections and paſtes 
cannot be employed with ſafety, as preſ- 


fore is inadmiffi ble, and as cords of even 
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the ſofteſt materials would excite a very 
inſupportable degree of irritation ; we are 
under the neceſſity of employing the on- 
ly other remedy by which a due degree 
of inflammation can be induced, namely, 
a free and extenſive inciſion along the. 
whole courſe of the ſinus, commencing at 
one end of it, and terminating at the 
other, | 
Having thus nears to aſcertain 


the proper method of cure, we ſhall now 


proceed to. deſcribe the eaſieſt and moſt 
effectual manner of putting it in practice. 

The courſe of the different ſinuſes ha- 
ving been-diſcovered by a previous ſearch 
in the manner I have adviſed, as it is of 
1mportance t9 have the alimentary canal, 
and particularly the rectum, emptied, a 


purge ſhould be given on the preceding 


day, and a glyſter an hour or two before 
the operation. 
The operation is often done chile, the 
patient ſtands with his back to a clearlight; 
but it anſwers better to place him upon a 
table, in the ſame manner as. is done for 
| . the 


I 
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the operation of lithotomy, with his legs 


bent and kept aſunder by an aſiſtant ON 
each ſide. 

The patient being firml y Gaia in this 
ſituation, the ſurgeon, after dipping the 
fore-finger of his left hand in oil, ſhould 
pals it as far as it will reach into the rec- _ 
tum: With his right hand, he muſt now 
enter the point of the probe- pointed bi- 


ſtoury, at the external opening of the 


ſore; and having paſſed it along the whole 
length of the ſinus, till he feels the point 


of it through the opening in the gut, up- 
on his finger in the anus; for I am here 
ſuppoſing that a communication takes 


place between the ſinus and the rectum; 


he is now to puſh. the point of it in upon 


his finger; by means of which, he nor 
only protects the oppoſite ſide of the gut, 
but, by thus directing the point of the in- 
ſtrument, he cuts ſteadily, and the ſinus 
is in this manner laid open with much 
eaſe from one end to the other. This be- 
ing done, if any other external openings 
are perceived, the finger ſhould be again 
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paſſedi into the rec, and every ſore that 
is met with ſhould be laid open in the 
ſame manner. The biſtoury to which I 
allude is delineated in Plate LXIV. 10 5 
and 3. 
By many it is fuppoſed that every ex- 
e opening that we meet with, com- 
municates with a ſeparate and diſtinct fi- 
nus; and ſome have gone ſo far as to ſay, 
that theſe again are commonly found to 
communicate by ſeparate openings with 
the gut. This, however, is ſeldom, if 
ever the caſe; for I have very univerſally 
found, that all the external ſinuſes com- 
municate with one common ſore or ab- 
ſceſs, and that this, in a great proportion 
of caſes, perhaps in ninety-nine of every 
hundred, communicates with the rectum 
by one aperture only: and at any rate, 
the means to be employed, are in both 
caſes the ſame. Whether the external or 
internal openings communicate with one 
or with more abſceſſes, they ſhould be 
laid freely open from one end to the 


other. 5 2 50 1 
3 -" "8:84 In 
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In almoſt every inſtance, however, we 

find, that when the principal ſinus is laid 

open through its whole courſe, from the 
entrance of the knife to the aperture in 
the rectum, the others are found to run 
no farther than into ſome part of the ſore, 
without communicating directly with the 

gut; ſo that their entire diviſion is eaſily 
and quickly accompliſhed. 

LT have deſired, in ſearching for the dif- 
ferent ſinuſes, that this part of the opera- 
tion may be accurately done ; ſo that it 
may be known with certainty, whether 

the ſores communicate with the gut or 
not: If a communication is diſcovercd, the - 
knife ſhould enter. by this opening from 
the ſinus into the gut ; for the opening 1s 
commonly at the moſt ſuperior point of 
the ſinus, and it is likewiſe proper that 
the knife ſhould be made to paſs in ſuch 
a direction that the aperture into the gut 
may form a part of the inciſion: For, if 
this ſhould not be done, little or no ad- 
vauta je might be derived from the opera- 
tion; the parts would not readily adhere 
A a 3 © "Mp 
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at this point; and the feces getting acceſs 
to the cellular ſubſtance behind the gut 


would be apt to grve riſe to a new col- 
lection of matter. 


It frequently happens, however, that 
no direct communication can be diſcover- 


ed between the ſinus and rectum; in which 


caſe the fiſtula, as I have already remark- 

ed, is {aid to be incomplete: But, in the 
method of cure, the treatment is nearly 
the ſame as when ſuch a communication 
takes place; only with this difference, 
- that in the latter, the point of the biſtoury 
_ paſles into the gut at the aperture found 


in it; whereas in the other, an opening 


muſt be made in it at the ſuperior part 


of the ſinus, by puſhing the point of the 
biſtoury againſt the finger in the rec- 


tum; and this being done, the operation 
is to be finiſhed in the manner I have 
mentioned, by drawing the point of the 


inſtrument out at the anus, ſo as to divide 


the ſinus through its whole length. 


In the courſe: of this operation the 


fphincter ani is always divided if the 
| fiſtula ! 
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fiſtula penetrates to any conſiderable 


height in the rectum: But this is not of 
ſuch importance as at firſt ſight might be 


imagined ; for although ſome degree of 


inability to retain the feces frequently 
enſues for a ſhort while after the opera- 
tion, yet experience ſhows that the parts 


in general recover their tone very com- 
pletely, inſomuch that want of reten- 
tion is ſcarcely ever mentioned by the pa- 


tient as any of the inconveniencies that 
enſue from it. 

Various inſtruments have been propo- 
ſed for effecting this operation; but none 
of them anſwer the purpoſe with ſo much 
eaſe and ſafety as the probe-pointed bi- 
ſtoury. A razor, with a probe-point, 
Plate LXII. fig. 1. may be uſed in nearly 
the ſame manner: But the biſtoury is pot- 
ſeſſed of all the advantages attending the 


razor, and as it can be directed with more 


ſteadineſs, it ought to be preferred. 
Some have objected to this mode of 
operating, that in the caſe of an incom- 


plete fiſtula, the point of the biſtoury, on 


being puſhed OS the gut, will be apt 
a8 55 to 
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to hurt the finger in the rectum; and 
tikewiſe, that it can never be applicable 


where the ſinus runs farther up the rec- 
tum than the finger can reach: And with 
a view to obviate theſe inconveniencies, 


different inſtruments have been propoſed, 
particularly a director and ſcalpel. 

The director, which ought to be large, 
being paſled into the rectum, the ſinus or 
fiſtula is adviſed to be laid open through 


its whole length, by a ſcalpel being made 


to run along the whole courſe of it from 
the external opening of the ſinus. This, 
I muſt obſerve, however, is a practice 


not to be imitated : The hazard attend- 


ing it is evidently indeed ſo great, that 


it has ſeldom been attempted, nor will it 
probably be ever recommended but by 
ſuch writers as copy from one another. 
The parts chiefly affeted by the opera- 


tion, lie ſo contiguous to organs that 


- ought not to be injured, particularly to 
the bladder, that we ſhould never on any 
account attempt to lay ſinuſes in this ſi- 
tuation, open, unleſs the finger is previ- 
bt att | | - ouſly 
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ouſly introduced to ſerve as a guide for 


the biſtoury; and for the ſame reaſon the 


inſtrument ſhould never be carried far- 
ther than the length of the finger. Fiſ- 


tulous ſores do not commonly penetrate 


deeper here than the length of the fore- 


ſinger: In ſome caſes, however, they go 
to a greater depth: They have even been 


found to paſs to the very ſuperior part of 


the os ſacrum, and acroſs the pelvis in a 


direction between the rectum and blad- 
der. In every ſuch inſtance, however, 
all that an operator ſhould attempt, is to 
lay the under part of the ſore complete- 
ly open, ſo as to procure as free and ea- 
ſy a diſcharge to the matter as poſlible ; 


for any advantage to be derived from the 
inciſion being carried to a greater depth 


than the finger can reach, would ſeldom 


if ever compenſate the hazard of the at- 


_ tempt: And whenever the ſinuſes are con- 


ined to the under part of the gut, no 5 


other director than the finger i 1s required; 
for whoever has done the operation in the 


manner I have adviſed, will find that the 


rectum 
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rectum is eaſily pierced with the probe. 
pointed biſtoury, and that it may be done 


without hurting the finger en, paſ- 


ſed into the gut. 
It is alleged by ſome, that danger may 
occur from ſinuſes in this ſituation being 


cut freely open: Tronbleſome hæmorrha- 


gies, they think, may happen, from the 
bæmorrboidal arteries and veins being 
cut; fo that it has been propoſed to open 
the finufes. with ligatures : By inſerting 
one end of a piece of pliable filver or lead 


along the courſe of a finus, paſhing it in- 


to the rectum, drawing it out at the anus, 


and twiſting the ends of it together, the 
contained parts are thus directed to be 
gradually compreſſed and divided. But 


this being not only more painful, but alſo 
more tedious, than the method of divi- 


ding theſe parts with a biſtoury, and as ; 


we have few inſtances of the hæmorrhagy 
that enſues from this operation being ſe- 
vere, the latter is very univerſally prefer- 
red: The late Mr Deſſault of Paris, a 


ſurgeon of much eminence and reſpecta- 
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bility, conceived, indeed, a partiality for 
the method of curing this diſeaſe with a 
ligature formed of lead or ſilver wire, 
and he contrived a very ingenious appax, 
ratus for paſſing the lead; but for the 
_ reaſons that I have given, there is no 
_ reaſon to ſuppoſe that it will ever be much 
employed-by others. 
The different ſinuſes being all laid open 
with the biſtoury, much care is required 
in the application of the dreſſings, for on 
this the ſucceſs of the operation in a great 
meaſure depends. Some, however, are ſo 
inattentive to this, as to ſuppoſe that every 
thing neceſſary is done, when the divi- 
ſion of the parts is completed; but this 
is fo far from being the caſe, that J 
may freely aſſert, that a cure will ſeldom 
be obtained, if much attention be not gi- 
ven to the ſubſoquent treatment of the 
ſores. * 
The parts, however, ought not to * 
much crammed with dreſſings; nor ſnould 
any thing be employed that is not perfect- 
ly mild, and nn of exciting much 
irritation. 
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irritation. Dry lint is almoſt the only 


application that practitioners uſe, but it is 
ill ſuited for the purpoſe. One of the 


moſt diſtreſsful ſymptoms that enſues to 
this operation, is diarrhcea, attended with 
teneſmus, or a frequent deſire to go to 
ſtool. In ſome, the diviſion of the fi- 
nuſes alone appear to excite this ; but it 
very commonly may be traced as a con- 


ſequence of the after management of the 


ſores : For every application that is not 
perfectly mild, and eſpecially if forcibly 
puſhed to the bottom of the wound, is 
ſure to induce. a very diſtreſsful degree 


of irritation in the end of the gut ; and 


as this almoſt always excites a frequent 


diſcharge of feces, that not only trends 


to reduce the ſtrength of the patient, but 
to interrupt the cure. of the ſores, it be- 

comes highly neceſlary to avoid it. 
With this view, inſtead of dry lint, I have 


long been in the practice of uſing fine thin 
old linen dipped in oil or ſpread with any 


ſimple mild ointment ; by which we with 
| rim avoid that diſtreſsful irritation | 


which 
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which dry applications to ſuch ſores never 
fail to induce. After the wounds, there- 
fore, have been cleared, a very ſmall pled- 
git of this kind of linen, thinly covered 
with ſimple liniment of wax and oil, ſhould 
with the end of a probe be gently inſert- 
ed between their edges; but not to ſuch a 
depth, or with ſuch force, as to give any 
kind of uneafineſs. This being done, and 
a cuſhion of fine tow, | covered with a 
compreſs of toft linen, being applied over 
the parts, and ſecured with a T-bandage, 
the patient ſhould be carried to bed; and 
the dreſſings being renewed, either after 
every ſtool, or, when theſe are not fre- 
quent, once in the twenty-four hours, 
the ſore will in general fill up from the 
bottom, and will at laſt cicatriſe in the 
ſame manner as wounds in any other part. 
This kind of ſore ſnould indeed be managed 
in every reſpect like ſimilar ſores in other 
parts of the body: For although ſome- 
thing myſterious or peculiar has common- 
ly been ſuppoſed to exiſt in ſores about 
the anus; yet this is by no means the 
| N Rs caſe: 
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caſe: They are of a nature exactly ſimi- 


lar to ſores in other parts, and are to be 
cured at all times by the ſame means. 
They ſhould be lightly and eaſily dreſſeq, 
in the manner I have adviſed. No injec- 
tions ſhould be uſed, as is often done with 
a view to cleanſe the parts. They are 
not more neceſſary here than in any other 
ſore, and I have conſtantly {een that they 


do harm. They not only irritate and in- 


flame the parts to which they are applied, 


but if uſed with much force, the liquor 


cellular ſubſtance, and in this manner 
may form new ſinuſes. They as in 
no inſtance therefore be employed. 

I have already obſerved, that, by per- 
ſeverance in this mild courſe of treatment, 
a cure will, in general, be obtained. But 


in ſome inſtances it is otherwiſe; and in- 


ſtead of a good diſcharge, and red freſh 
granulations, with which the wound in a 
healing ſtate onght to be covered, the 
parts become loft, flabby, and unhealthy, 


and the matter is thin, fetid, and perhaps 


mixed 
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mixed with blood. If, on a minute in- 
ſpection of the ſore, any part of a ſinus 
is found to have eſcaped notice, and if 
matter is found to lodge in it, a certain 


and almoſt immediate advantage will be 


tom. The a Friar oath of failure 
indeed in this operation is want of atten- 
tion to this very neceſſary point; in the 


firſt place, by due pains not being taken 


to diſcover the ſinuſes in the time of the 
operation, and an inclination afterwards 


to perform the cure by any other means, 


Father than put the patient to the pain of 
another operation, or candidly avow our 


own error, which'in every inſtance ſhould 
freely be done, I readily own, that when 


I firſt ſettled in buſineſs, I fell into this 
error indifferent inſtances : By not ſearch- 


ing with ſufficient pains after the firſt in- 


ciſion was made, finuſes eſcaped notice 
that might have been diſcovered; but ha- 
ving long been convinced, that a patient 


had better be kept much longer on the 


table, ſo as to have all the parts examined 
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in the moſt — manner, than to in- 


cur the riſk of a ſecond operation, I now 


ſpend ſo much time upon this, that in the 


courſe of theſe twelve or fourteen years, 


{ſcarcely an inſtance has occurred with 


me, out of ſome hundred caſes, of the 
operation being from this cauſe to be 


f repeated: I own, however, that more 
time 1s for this purpoſe ſpent on the ope- 
ration than is commonly done. 

It ſometimes, again, happens, that the 

cure of the ſore is retarded, not by any 

fault in the operation, but by real dif- 


eaſe of the ſyſtem: In this caſe, if the 
patient 1s found to labour under lues ve- 


nerea, ſcrophula, or ſcurvy, the remedies 
appropriated to the exiſting diſeaſe ſhould 
be preſcribed; or if the conſtitution is 


merely relaxed or weakened, whether by 


fever or any other cauſe, rhe natural tone 

of the ſyſtem ſhould be reſtored, by a 
nouriſhing. diet, a proper allowance of 
Wine, and reſidence in good air. 


When treating of Ulcers in Chapter V. 


I have endeavoured to inculcate the utili- 
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ty of iſſues in every variety of ſore; but 
in no variety of the diſeaſe does this re- 
medy a& with more advantage than in 
the fiſtula in ano, eſpecially when the 
diſcharge bas been of long duration. 
Different inſtances, indeed, have occur- 
red to me in which, where iſſues were 
not inferted, the patient was obvioully 
injured by curing the diſeaſe : Other diſ. 
eaſes of a more alarming naqure were in- 
duced by it; while in ſome I have not 
been able to obtain a permanent cure of 
the ſinus till an iſſue was inſerted : I am 
now therefore ſo much convinced of the 
utility of iſſues, that whenever the diſeaſe” 
has been of long duration, and the diſ- 
charge copious, I never adviſe the _ 
tion till an iſſue is inſerted. | 

Hitherto, I have been e 25 
the diſeaſe has not advanced farther than 
to produce ſinuſes along the courſe of the 
rectum, and parts immediately contigu- 
ons. We ſhall now proceed to conſider 
it in its more advanced ſtages. | 
Yor, VI. | b - > "3 WE 
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The firſt of theſe, that I ſhall notice, 
is that in which the parts lying contigu- 


cous to the ſores have been ſeparated, or 
detached from each other, by a mere ef. 


fuſion of matter into the ſurrounding 
cellular ſubſtance. This, to a cer- 


tain degree, is the caſe in every fi- 
nus; but when ſinuſes about the anus 


have been of long duration, the matter 
that they produce, if it does not find 


a free outlet, ſpreads in ſome inſtances 
ſo extenſively among the contiguous parts, 
as to ſeparate, not only all the ſkin | 
and other teguments from the muſcles | 
underneath, but to detach all the under 


part of the rectum from the cellular ſub- 
ſtance with which in a ſtate of health 
it is firmly connected. Of this 1 have 
now met with various inſtances. 


In this ſtate of the diſeaſe, two modes | 
of operating have been adviſed ; either 
to take away a conſiderable portion of the | 
teguments, ſo as to give free vent to the 
matter; or, if this does not prove ſuc- | 
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ceſsful, to extirpate all the inferior part 

of the rectum that is found to be ſepara- 

ted from the contiguous parts. | 
Theſe operations, however, not only 


give ſevere temporary pain, but much 


ſubſequent diſtreſs ; and as all the advan- 


tages that ariſe from them may be attain- 


ed in a more eaſy manner, they-ought un- 
doubtedly to be laid aſide. To take away 


any large portion of the teguments about 
the anus, muſt of itſelf be extremely pain- 


ful; and to extirpate the extremity of the 


rectum, would in a great proportion of 


caſes be productive of more miſery than 
could ever be induced by a continuance 
of the diſeaſe; for, beſides the difficulty 


and pain that in this ſituation would ariſe 
from the paſſage of hard feces, it would 


be impoſſible for the RARE to retain li- 
quid ſtools. | 


This diftreſsful operation, however, 


need never be. put in practice; for I 
know from various trials, that a fim- 


ple diviſion of the gut will with more 
certainty accompliſh a cure: All that 
_ ought to be done therefore is, to lay 
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| the detached. portion of out open from 


one end to the other in the manner I have 


already pointed out in caſes of ſimple 


ſinus: And if this does not allow the gut 


to apply equally to the contiguous parts, 
another inciſion fhoutd be made on the 


oppoſite ſide of it; by which means all 
ſuch parts of it as were ſeparated or de- 


| rached from the ſurrounding muſcles will 


now be equally applied to them; no part 


of it will be puckered or unequal ; and 


if the neighbouring bones and other parts 
are ſound, and the conſtitution not diſ- 


eaſed, a cure will ſoon be obtained by | 


adhefion again taking place between the 
gut and parts that he behind it. 


Upon the ſame principles that in this 


ſituation we adviſe a diviſion of the rec- 
tum, when the matter has paſſed between 


the ſkin and muſcles of the perineum, or 


of the hips, the bag in which it is. con- 


tained ſhould be freely laid open from 


one end to the other; and if one ineiſion 


is not ſufficient, another ſhould be made 
without delay: The ſame dreſſings ſhould 


* 
* 


be applied here that I have already ad- 


viſed where the finud' runs behind the 
rectum: 
Hitherto 1 ind n that thi fi- 


ſtula or ſinus diſcharges its contents by one 
or more external openings in the neigh- 


bourhood of the anus: This, however, 


does not always happen; and the matter, 


inſtead of being diſcharged by an exter- 
nal opening, is in ſome inſtances, firſt 
emptied into the gut, and afterwards diſ- 
charged either by itſelf, or mixed with 
feces on the patient going to ſtool. This, 
as I have already obſerved, forms what 
has been termed an Occult Fiſtula, or, ac- 
cording to French A"; une Fiſtule 
Borgne. 

As the uſual aud mots certain-charac- 


teriſtic of fiſtula, namely an external 
opening diſcharging matter, is here want- 


ing, ſome attention is required to aſcer- 
rain its exiſtence, as well as to prevent 
other diſeaſes from being confounded 
with it. Thus, matter diſcharged from 


abſceſſes in the upper part of the ali- 
mentary canal, bas, in ſome inſtances, 
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been ruppoſed to proceed: from an occult 


fiſtula in the neighbourhood of the anus; 
and vice verſa, pus collected in and diſ. 
charged from an impoſtume near to the 


anus, has merely from want of attention, 


been ſuppoſed to originate from diſeaſe in 
the upper part of the gut; and upon this 
ſuppoſition, remedies, have been preſcri- 


bed without effect, when a complete cure 
might have been obtained by very ſimple 


The diſlinction, 8 Ude theſe 


FE is, in general, ſufficiently evident. 
When matter collected in the ſuperior 


part of the gut, is at laſt diſcharged by 


ſtool, it is commonly thoroughly mixed 
with, and ſeems to conſtitute a part of, 
the feces, and no pain takes place near 


to the anus. But in the caſe of an occult 


fiſtula, the matter diſcharged by ſtool is 


not mixed with the faces; on the con- 


trary, they always appear diſtin and 


ſeparate; on minute inveſtigation, ſome | 


degree of hardneſs, ſwelling, or diſcolo- 
| ration, is always eee near to the 


- fundament; 1 


Chap. XXXVIII. in Ano. 


fundament; and in this ſpot a confider- 
able degree of pain always takes mo 


from preſſure. 
Various means have been ep in 


caſes of occult fiſtula, for diſcovering the 


ſite of the abſceſs. By ſome we are ad- 
viſed to paſs a curved probe up the rec- 
rum; and to ſearch with the point of it, 
till the opening is diſcovered, when, by 
puſhing it forward, it may paſs into the 
abſceſs * :- Others, again, adviſe a thick 
firm tent to be puſhed into the rectum, ſo 


as to obſtruct every means of communi- 


cation between the finus and gut; z and 
by this they ſuppoſe, that the matter of 
the abſceſs may be made to collect in ſuch 
quantities as evidently to point out its ſi- 
tuation. Neither of theſe methods, how- 
ever, are neceſſary, nor is it probable 
that they would often ſucceed. 


Whenever an abſceſs -is ſeated near to 


the verge of the anus, however ſmall it 
may be, it may be eaſily diſcovered: For, 


ſome degree of hardfets, A ſmall tume- 
45 1B 3 faction, 


5 Vide Dionis—Courſe of Operations, Demonſtr IV. 
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: faction, and moſt frequently ſome diſco- 


loration, i is obſeryed at ſome part contigu. 
ous to the extremity of the gut; and 
whenever this mark is perceived, and 
eſpecially if preſſure excites much pain, 
there will be no cauſe to doubt of this 
being the ſeat of the abſceſs, ; 
.In ſuch circumſtances, what are we to 
do? We ought here to have the ſame object 
in view, as if the matter had been dit- 
charged by an external opening : For the 
difeaſe 1s in reality the ſame, and differs 
only i in this ſingle circumſtance from the 
moſt frequent variety of fiſtula, that the 
matter is in this caſe firſt thrown into the 


rectum, before it can be diſcharged, in- 


ſtead of coming freely off by one or more 
external outlets near to the anus. Aud 
as the two varieties of the diſeaſe are ve- 


ry nearly the ſame, ſo the means neceſſa- 


ry for their removal are very ſimilar. 


As ſoon as we have determined to per- 
form the operation, the point of a lancet 


ſhould be plunged into the tumified or diſ- 


coloured pot; and upon the point of the 
: 3 tunen 


BY AA — = — quand wma a. 


a 


my wy ye. 
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inſtrument reaching the abſceſs, Which is 
at once known by a diſcharge of pus ta- 


king place, as the diſeaſe is thus reduced 
to the ſtate of a ſimple, complete fiſtula, 
the operation is to be finiſhed in the ſame 
manner as I have already adviſed for that 
variety of the diſeaſe; by the introduction 
of the finger of the left hand into the 
anus, paſſing: the probe-pointed biſtoury 
in at the wound newly made, and, on its 


point being diſcovered-by the finger in the 


rectum, by drawing it out in ſuch 2 man- 
ner as to divide the abſceſs | or ſinus 
through its whole length ;—and the ſubſe- 


quent treatment of the ſore is alſo the 


ſame as in other caſes of fiſtula. 


All that has been as yet ſaid relates to 


the mildeſt and moſt fimple ſtages of fiſ- 
tula ; the parts chiefly affected being ſup- 


poſed to be in no other way diſeaſed, than 
by having an abſceſs ſeated in them, ei- 


ther occult, or with one or more exter- 
nal ſinuſes running into it.—But when by 


neglect, or improper treatment, the mat- 
ter collected in ſuch abſceſſes does not 


find 
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deſtruction of the hardened parts, whether 
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find a free vent, the contiguous parts in- 


flame, become painful, and in a gradual 
manner e much morbid hardneſs or 
calloſity. 

In ſuch circumſtances, various reme- 


dies have been adviſed :' As a previous 


ſtep to any operation, it has been propo- 


ſed by ſome to diſſolve this hardneſs or 


calloſity, by the uſe of mercury, aided by 
ſuppurative or emollient poultices. O- 
thers adviſe the hardened parts to be diſ- 


troyed with cauſtic; but the opinion that 


has till of late moſt generally prevailed, 
is, that all the callous parts ſhould be ex- 
tirpated with the ſcalpel. 


But whoever has had opportunities of 
becoming acquainted with this branch of 9 


practice, will know, that it is perfectly 
impoſſible to diſſolve or diſſipate any cal- 
loſity that has been of long duration, ei- 
ther by poultices, mercurials, or other 


diſcutients; and it luckily happens, that 
a cure may in general be obtained by 


means of a more gentle nature than the 


Chap. xXXVIII. e e 


by cauſtic or extirpation: When the parts. 


cannot be preſerved but at the hazard of 
the patient's life, they ought undoubted- 


ly to be removed; but as neceſſity alone 
ſhould point out the Propriety of ſuch a 
painful and violent meaſure, it ſhould 
never be adviſed when our views can be 
accompliſhed in a milder manner. 

I have endeavoured to ſhow, and in- 
deed the fact is obvious to all who will 


be at the trouble of obſerving, that the 


callous ſtate of the parts that often takes 
place where the diſeaſe has been of long 


duration, is uniformly the effect of the 


matter not finding a free vent, and of 


its being thereby forced to diſperſe among 


the contiguous muſcles; by which, pain, 
inflammation, and hardneſs, are ſucceſ- 
lively and neceſſarily produced. 

If this is a true ſtate of the matter, and all 
practitioners of experience will probably 


admit that it is ſo, it muſt be obvious that 


there can be no need of ſuch violent reme- 
dies as thoſe I have mentioned, namely, the 
removal of the diſcaſed parts either with 
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cauftic or che ſcalpel: The means of re- 
lief to be employed here, are merely ſuch 
as will afford a free. outlet to the matter, 
whilft they alſo ſerve to induce and pre- 
ſerve a diſcharge of matter in the ſub- 
ſtance of the diſeaſed parts, and which 


I am inclined to conſider as the moſt ef- 


fectual method hitherto diſoovered for 
the removal of all ſuch morbid callo- 
. 

Through 5 whole of this a I 
have avoided the uſe of the word Schir- 
rus; and I am here particularly anxious 
to have it remarked, that I have done fo: 
For in real ſchirrus, the remedy I have 


now pointed out, namely, the excitement 


of ſuppuration in the ſubſtance of the diſ- 
eaſed parts, would probably prove highly 
pernicious, by forcing quickly forward 
to a ſtate of cancer, a tumor, which, it 
left to itſelf, might poftibly have remain- 
ed indolent for a great length of time. 

It is therefore. evident, that an accurate 
Fan between real OR and 0- 
ther 


1 


Fr. 
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ther hard tumors, is a point of much mo- 
ment. Every hard tumor thar from ex- 


perience is known to be apt to degene- 
rate into eancer, I would denominate 


|  Schirrus. Now we know well, that can- 


cers very rarely attack tumors that are 


not glandular: So that to every mdura- 


ted fwelling of the cellular fubſtance 
and other ſoft parts not evidently glan- 
dular, a different appellation ſhould be 
given: All of theſe are perhaps with 


propriety enough denominated callous tu- 


Mors. 


Thoſe hard tumefactions, therefore, 


ſeated in the cellular ſubſtance near the 


anus, as they never appear to degenerate 


into cancer, J have termed Callofities : 


The moſt effectual remedy that I have | 


tried for the removal of theſe, is a free 
ſuppuration induced in them, and the moſt 
effectual method of effecting this is by 


* 


hy ing every finus that can be diſcovered, 
freely open from one end to the other; 


and when the ſinuſes are not numerous, 


it proves even uſeful to make one, two, 
| | or 
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or more 4 inciſions along the whole 


extent of the induration. By carry- 


ing the inciſions to the full depth of 
the indurations, ſuch a plentiful flow 
of matter enſues to the inflammation 
that they induce at firſt, as common- 
ly acts with much advantage in the 
cure. | 

Indeed none can imagine hw highly be- 


neficial this practice proves but thoſe who 


have experienced the benefit that enſues 
from it: In various inſtances, I have 


known it ſucceed completely where the 


total removal of the diſeaſed parts had 
previouſly been judged to be indiſpen- 
ſable. Where the diſeaſe has been of 
long duration, the. remedy muſt indeed 
be long perſiſted in; that is, a plentiful 
diſcharge of pus muſt be long preſerved, 
either in the inciſions firſt made, or, if 
theſe heal too quickly, in others made to 
ſucceed them. 

In ſome inſtances, theſe inciſions do 
not eaſily ſuppurate; their edges inflame, 
become painful, and diſcharge a thin fe- 

| a tid 
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tid matter. When this proceeds from 
lues venerea, or any other diſeaſe of the 
conſtitution, this muſt be firſt removed, 
before the inciſions will yield good mat- 
ter. But when the ſyſtem is otherwiſe 


1 healthy, and when there is therefore rea- 


ſon ro imagine that the untoward ſtate of 
the ſores proceeds merely from irritation 


or ſome other local affection, in ſuch cir- 
cumſtances, warm poultices prove high- 


ly uſeful : By their emollient properties, 
they tend to remove irritation with more 
effect than any other remedy ; and I have 
elſewhere ſhown, that nothing acts with 
ſuch certainty in the formation of good 
pus | | 

In every caſe, therefore, of fiſtula, at- 


tended with much hardneſs and tume- 
faction of the contiguous parts, inſtead of 
removing the hardened parts either with 


cauſtic or the knife, the practice I would 
adviſe is this: The ſinus or fiſtula ſhould 
be treated in the ſame manner as if no 
hardneſs exiſted ; that is, it ſhould be laid 


freely open from one end to the other: 
| = 
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If more ſinuſes are diſcovered, theſe 


| ſhould alſo be laid open; and if the hard- 


neſs in the contiguous parts extends ei- 
ther laterally, or in any other direction 
beyond the courſe of the ſinuſes, one or 
more deep incifions ſhould be made along 
the whole length of it: And by preſer- 
ving theſe inciſions in a ſuppurative ſtate 
till the hardneſs is diſcuſſed, they may 
then be allowed to heal from the bottom 
in the ſame manner with wounds or ul- 


cers induced by any other cauſe. 


By this management alone, when the 
conſtitution is otherwiſe healthy, the very 


worſt variety of fiſtula may be cured with 


more certainty, and with- much more 
comfort to the patient, than by the ex- 


tirpation of the hardened parts. Indeed 


{carcely any caſe, I think, can occur, of 


the parts being in ſuch a ſtate as to ren- 
der it proper to remove them, if they 
have not been long and almoſt entirely 


{eparated from the ſubjacent muſcles, with 
which, in a healthy ſtate, they ought to 
be connected. This, again, can never 

take 


ti 


Chap. xxXVIII. 


take place but from very groſs RX 7 


nagement: When we do, however, meet 


with it, and when the hardened parts are 


ſo much detached from the others, that 
they would not probably adhere again, 
neceſſity points out the propriety of cut- 


ting them off; and in external ulcerations 


of theſe parts, when the edges of the 


ſores have become hard and reverſed, the 


cure may be promoted by removing the 
diſeaſed parts; but in no other inſtance | 


ought this practice to be attempted ; for 
all the advantages ſaid to be derived from 


it, may be obtained with much more caſe 
and ſafety from the method of cure I have 


here pointed out, 


The only other ſymptoms connected ; 
with fiſtula in ano to which I have not 


yet adverted, are ſuch as ariſe from af- 


fections of deep- ſeated parts; namely, 
ſuch as proceed from diſeaſe of the os coc- 
cyx, os ſacrum, bladder, and parts 225 


the loins. 

It ſometimes happens, chat the matter 
collected in Fanlen ſores about the anus, 
- Volo VI, CE 4 by 
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by being allowed to ſpread among the 
neighbouring parts, comes at laſt even to 
injure the bones themfelves ; but inftan- 
ces likewiſe occur of diſeaſes of the bones 


being the primary affection, and of its 


giving riſe to, inſtead of being produced 
by, ſinuſes about the rectum. Thus, col- 


lections of matter on the pſoz muſcles, 


originating, in fome inſtances, from ca- 


ries of the lumbar vertebræ, inſtead of 1 


falling down and pointing, as they com- 
monly do, in the upper and fore part of 
the thigh, are ſometimes found to fol- 
low the courſe of the inteſt ines, and to 
diſcharge their contents at the fide of 


the rectum. A ſevere bruiſe, too, upon 
the hips and contiguous parts, by inju- 
ring the os coccyx, has, in ſome inſtan- 


ces, produced the ſame effect. 
But the moſt diſtreſsful circumſtance 
that ever accompanies fiſtula in ano, is 


the formation of a paſſage between the 


rectum and bladder. This ſometimes hap- 
pens indeed, where no ſinus or abſceſs 


had preyiouſly appeared about the anus; 
8 7. but 


Pg 


Chap: XXXVIII. in A. 411 


but it more frequently ſucceeds to ulce- 


rations in theſe parts, and by theſe be- 


ing improperly treated, than to any other 


| cauſe, The ſymptoms by which the ex- 


iſtence of this dreadful malady 1s with 
moſt certainty known, are, in the firſt 
place, an unuſual, dark brown, thick ſedi- 
ment, being obſerved in the urine, which 


by degrees becomes of a darker. colour, 


and of a more offenſive fecal ſmell; air 


is frequently diſcharged in conſiderable 


quantities by the urethra both before and 
after voiding urine ; and in the latter ſta- 


ges of the diſeaſe, the urine does not get 


a free vent from the bladder. 

The exiſtence of theſe ſymptoms, ſerve 
ſufficiently to aſcertain the nature of the 
diſeaſe ; but hitherto we have not been 
able to diſcover any means of removi'ig 
it, So that all who have yet been attack- 


ed with it have at laſt falleu victims, af- 


ter dragging on, twelve, eighteen months, 


or perhaps two years, of 4 very miſerable 


exiſtence. 15 
c ©23:25730 © In 
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In the event of any of the bones of 


the coccyx, ſacrum, or lumbar verte- a 
bree becoming carious, from the matter fi 
in this diſeaſe having been allowed to 
penetrate. and to corrode them, all that c 
art can do is to preſerve a free vent for d 
the diſcharge; to keep the parts clean; ſt 
to extract any pieces of looſe bone that Ne 
may be difcovered ; and to ſtrengthen the te 
| conſtitution by a nouriſhing regimen, with P. 
a view to enable it to ſupport the long- fi 
continued diſcharge to which it may pro- tr 
bably be expoſed : Some few have in ſuch WWF ® 
circumſtances, and with ſuch a plan of tl 
| management, been fortunate enough to to 
obtain cures, by ſuch pieces of bone as as 
were ſpoiled being at laſt thrown off, and by 
by the parts being then induced to heal. tr 
This, it muſt be confeſſed, however, is a or 
rare occurrence; and all that, in this fi- | co 
tuation, we have reaſon to expect, is to du 
be able to palliate ons; moſt * e e N tri 
ſymptoms. ne 
I have thus bench ne it was my | ” 
e 


intention to offer on the fiſtula in ano; 
| and Pa: 


— ——— —— — 
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and as it is a very diſtreſsful as well as a 
frequent diſeaſe, and eſpecially as it was 
never till of late deſcribed with accura- 
cy, I have hence been induced to conſi- 
der it more minutely than I otherwiſe 
ſhould have done. What I have endea- 


voured to ſhow, and to which I ftill with 


to excite the attention of the younger 
part of the profeſſion, is, that a ſinus or 
fiſtula, is a diſeaſe of theivery ſame na- 
ture in the neighbourhood of the anus, 


as in any other part of the body; and 
therefore, that the method of cure ought 
to proceed upon the ſame principles here 


as in ſimilar affections of other parts. 


Till the late improvements made in the 
treatment of this diſeaſe, and till the 


true nature of it was underſtood, much 


confuſion ſubſiſted in the method of con- 
ducting the cure. Except in the moſt 


trifling caſes of ſuperficial ſinuſes, it was 


never imagined that a ſimple incifion 


could anſwer: Nothing leſs than a total 


deſtruction or removal of the ne | 


parts was ſuppoſed to be ſufficient, ' 
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But it will now, J hope, appear, that 


this is very rarely neceſſary; and when a 


cure 1s practicable, that it will be more 
readily accompliſhed by the means I have 
pointed out, namely, by a mere diviſion 
of the finuſes, than by any other that has 


yet been propoſed. It will ſometimes 
happen, indeed, that, in caſes of an in- 


veterate nature, none of the means that 
IJ have mentioned will ſucceed ; but, in 


all ſuch caſes, no advantage would be de- 
rived from more violent remedies, and 


much diſtreſs would certainly be induced 
by them. | 

I have already bl that the beſt 
form of knife that I have yet ſeen for fi- 
ſtula in ano, is one or other of the 
biſtouries, delineated in Plate EXIV. 


' Thoſe not accuſtomed to uſe this bi- 


ſtoury, are apt indeed to ſuppoſe,, that 
it cannot penetrate the rectum but with 


much riſk of injury to the finger pre- 


viouſly paſſed- into the gut; but this is 
ſo far. from being the caſe, that in 
none of the caſes in which I have opera- 
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ted, and they now amount to ſome hun- 
dreds, has my finger ever been cut: 
With a view, however, to obviate this 
difficulty, a very neat and ſimple inyen- 
tion has for ſome years paſt been uſed _ 
by many, and of which I have given a 
figure in Plate LXXX. fig, 2. and 3. and 
the mode of applying it will be ſeen in 
the explanation of the Plate. The probe- 
pointed biſtoury, however, when properly 
formed, divides the gut in a great pro- 
portion of caſes with perfect eaſe, and 
with no hazard, as I have endeavoured to 
ſhew either to the patient or operator; 
but where the parts meant to be cut are 
of conſiderable thickneſs, as is the caſe 
when the ſinus does not run contiguous 
to the rectum, I have ſometimes found it 
difficult to perform the operation with a 
biſtoury of any form. The difficulty, 
however, does not conſiſt in paſling the 
inſtrument from the ſinus into the rectum, 
which with the common crooked biſtoury 
is in every caſe eaſily done if the probe- 
pointed part of it is properly made, but in 
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turning the point of it down, fo as to di- 
vide the parts from the opening at which 


it entered, to the under part of the gut: 
By cutting ſlowly and deliberately, I 
have always been able to do it; but in 
one caſe, a biſtoury of conſiderable ſtrength 


broke while I was making the cut; and in 


different inſtances I have known this hap- 


pen with others: This has made me with 


to have an inſtrument for this operation 
| ſtill more perfect than the biſtoury: Many 
haye been propofed, but none that has 
yet appeared anſwer ſo well as the bi- 
ſtoury: I am at preſent uſing ſeiſſars of 
a particular conſtruction ; but I cannot as 
yet ſpeak of them with ſuch certainty 


from experience, as to render it proper 
to lay them before the public, which, 


however, I ſhall do at ſome future pe- | 


riod, if the trials that I mean to give 


thein ſhall juſtify the opinion T have form- 


ed of them: I may here, however, ſhort- 


ly obſerve, that they conſiſt of two cut- 
ting blades, which after being introdu- 
e ee 


1 


= 
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ced ſeparately, the one into the ſinus, and 
the other on the finger previouſly paſſed 


into the rectum, are joined at their axis 


by a moveable pin, in which ſtate being 
able to act like common ſciſſars, the ope- 
ration is finiſhed by a ſingle cut. 
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the parts of which are ſeparated from 
each other by the effect of internal dif. 


_ eaſe; while we ſay that it is fractured 
when this happens from a * a blow, or 


a bruiſe. | 
Fractures are of various kinds, and are 
diſtinguiſhed by different names. A bone 


may be fractured either directly acroſs; 


in an oblique direction; or longitudinal. 
ly : Hence the terms, Tranverſe, Oblique, 


and Longitudinal Fractures. When a bone 
is ſplit, we ſay that it is Splintered. | 
When the teguments remain ſound, a 


fracture of a bone is denominated Sim- 


ple; and we term it Compound when the 
fracture communicates with a wound in 


the ſkin and other. correſponding ſoft 
parts. By ſome a fracture is ſaid to be 
Compound when a bone is broken into dif- 
ferent parts; and thoſe Fractures they 


term Complicated, that are accompanied 


with wounds in the correſponding ſoft 


parts. This ſubdiviſion, however, of 


fractures, ſeems to be unneceſſary: For 


unleſs a bone is ſplintered, no eſſential 
1 | difference 5 


Sec 


dif 
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tur 


lir 
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difference ariſes merely from its being 
broken at one or two parts; whereas the 
lighteſt communication between a frac- 
ture and a wound in the ſurrounding ſoft 
parts, changes the nature of it ſo entire- 
ly, as often to induce much danger where 
no alarming ſymptoms would orherwiſe 
have been dreaded. | 

The exiſtence of fracture is, For the 
moſt part, eafily diſcovered, by manual 
examination. A fracture of a ſingle bone, 
where there is only one in the fractured 
limb, and the fracture of both bones when 
there are two, as well as fractures ac- 
companied with extenſive wounds of the 
contiguous ſoft parts, are eafily diſcover- 
ed: But in fimple fractures, where only 
one bone of a limb has ſuffered, it is of- 
ten difficult to judge with any degree of 
preciſion; particularly where the conti- 
guous parts have become tenſe and pain- 
ful. In ſach caſes, our opinion muſt be 
formed by a minate attention to different 
circumſtances ; the age and habit of bo- 
dy of the patient; the ſite of the ſuppo- 
| {ed 
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ſed fracture; the ſituation of the limb 
when the injury was received; and, laft- 
ly, the attending ſymptoms. 

In old age, bones are more eaſily frac- 
tured than in earlier periods of life. In 
| infancy, . bones will rather yield than 
break on the apphcation of a moderate 
force; whilſt in old age they become ſo 
brittle, that even the largeſt are fre- 
quently broken by oo rrifling falls and 
bruiſes. 

Different diſeaſes induce this bai 
ſtate of the bones; particularly lues ve- 
nerea, Of this I have met with vari- 
ous inſtances. In ſome of theſe, the lar- 
geſt and hardeſt bones were broken, ſole- 
ly by the ordinary action of the muſcles 
of the limb. This I have alſo known 
happen in ſea- ſcurvy: Bones that have 
been fractured and long united are'apt'to 
ſeparate in advanced ſtages of ſcurvy, the 
callus being either diſſolved or rendered 
too ſoft for the purpoſe « of retaining them 


together. # 
PEN” Beſides 


Set bo 


Beſides theſe general diſeaſes of the 
body, the bones themſelves are liable to 
a diſeaſe that renders them ſoft and flex- 


ible. This is uſually termed Mollities Of: 


ſium. In ſome, this goes no farther than 


to produce that ſtate of the bones I have 


mentioned, in which they are apt to be 


fractured by flight falls and fimilar acci- 


dents: But in others, it has been known 


to proceed to ſuch a height, that every 
bone in the body has become crooked 
and diſtorted. I have ſeen a ſkeleton in 
' which the condyles of the knee-joints 
were turned up ſo as to touch the pubes, 


and in which every other bone was crook- 


ed in nearly a ſimilar degree. 


In judging therefore of the probability - 
of a fracture from the degree of violence 


applied, theſe circumſtances merit atten- 


tion: For it 1s evident, that in old age, 


and in thefe diſeaſed ftates of bones, a 

degree of force will produce fracture, 
which in other circumſtances It could not 
Pee do. 
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The fite of a ſuppoſed fracture is alſo 
to be taken into conſideration, Bones 
are more apt to be broken in thoſe places 
where they are hard and brittle, as in 


the firmer parts of all the long bones, 


than towards their extremities, where 


they are of a more ſoft and yielding tex- 


ture; and bones that lie deep under the 
cover and protection of muſcular parts, 


as in the thighs, are nat ſo frequently 


fractured as thoſe of the arms and legs 


that are not ſo well protected. 
Further, the ſituation of a limb when 


an injury is inflicted, is an object of enqui- 
ry. Thus, a very inconfiderable weight 
poaſſing over a bone lying on an unequal 


furface, will readily produce a fracture; 


While the ſame bone, equally ſupported, 


will bear a heavy load without being much 
injured. 


In forming an opinion of the pro- 
bability of a bone being broken, we 
ought, laſtly, to take into conſideration 


the ſymptoms that uſually accompany 


fractures. Theſe are, pain, ſwelling, and 
_ tenſion | 
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tenſion in the contiguous parts; 4 more 
or leſs. crooked and diſtorted ſtate of the 
limb; a crackling or grating noiſe on the 
parts being handled; and lofts of power 
to a certain degree in the injured limb. 
It is true, that the mere fracture of a 

bone is not neceſſarily attended wittt- 
much pain; for the bones, not being ſo 
plentifully ſupplied with nerves as the 
ſofter parts of the body, they are there- 
fore of a leſs irritable nature. But pain 
ariſes from two circumſtances with which 
fractures are uſually attended; the con- 
liguous ſoft parts being bruiſed and other - 
wiſe hurt, in the firſt place by the force 
producing the injury, and afterwards by 
the diſplaced ends of the bones. For the 
moſt part the pain indeed is not very 
{eyere : But in ſome it is ſo violent as 
to induce the moſt alarming ſymptoms; 
ſpaſinodic twitellings of the muſcles of 
the limb; bigh degrees of inſtammation; 
fever; general convulſions and delirium; 
and if the cauſe by which theſe ſymp- 
toms are induced be not ſoon obviated, 

Vor. VI. N they 
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they ſometimes even terminate in death. 
In general this is preceded by mortifica- 
tion of the parts contiguous to the frac- 


ture ; but in ſome theſe ſymptoms prove d 
fatal, without any N r to gangrene d 
being perceived. ri 
When the force by which a fracture is al 
produced has been extenſively applied fi 
over a limb, we may readily ſuppoſe that m 
the ſevereſt ſymptoms may be induced b un 
this cauſe alone; but in general we find, | 01 
when the pain, tenſion, and convulſive A 
twitchings of the muſcles are ſevere, tha WM » 
they chiefly ariſe from the adjoining. P 
membranes, muſeles, and other ſoft parte? "= 
being torn, punctured, or compreſſed by Ne 
the ends of the fractured bones: And al- pe 
though this may happen in fractures of th 


every deſcription, yet it will neceffarily 
be more frequent in thoſe that are ſo ob- 
lique as to admit of the hones paſſing eaſi- 
ly over each other, than in tranſverſe 
fractures, where the parts, on being re- 
placed, more readily re remain in their na- 
tural ſituation. 5 
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The other diagnoſtic ſymptoms of frac- 
ture that I enumerated, namely, a gra- 
ting noiſe on the parts being handled, and 

diſtortion and loſs of power to a certain 
degree in the injured limb, muſt neceſſa- 
rily take place in every fracture. They 
are indeed much more evident in ſome 
fractures than in others: But in all they 
may be diſcovered where the parts are 
not much ſwelled, excepting in the caſe 
of a longitudinal or ſplintered fracture. 
A bone may be ſplit in this direction 
without any of theſe ſymptoms taking 
place: For unleſs the divided parts be. 
completely ſeparated from each other, 
neither diſtortion nor crackling will be 
perceived on handling them; nor will 
the bone be rendered altogether incapable 
of performing its uſual functions. In 
ſuch caſes, we judge of the probability of 
a fracture, from the violence of the inju- 
ry, the ſeverity of the ſymptoms, and 
other circumſtances already enumerated. 
| Beſides:theſe leading ſymptoms: of frac- 
tures that take place immediately on the 
D d 2 injury 
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injury being inflicted, there are others 


which occafionally take place from the 


firſt, and ſore that we are to conſider as 


conſequences rather than ſymptoms. Of 


the firft, the moſt remarkable are, that 
great degree of ecchymoſis which in ſome 


caſes appears mftantaneouſly; from the 
ends of a fractured bone having penetra- 


ted æ contiguous artery or vein; and the 
wound or laceration of the ene in 


compound fractures. 


The moſt important conſequences of 
fractures are, ſtiffnefs and immobility of 


the injured limb; diſtortion of the parts 
chiefly affected, either from a fulneſs or 


thicknefs remaining in the contiguous 
muſcles or ligaments ; an exuberancy of 
_ callus; a contracted ſtate of the conti- 


guous joints; or a maraſmus or waſting 


of the limb itſelf. All theſe we ſhall con- 


ſider more particularly in n of che 
treatment of fractures. 

In judging of a fracture, and of the pro- 
bable event of it, various cireumſtances 


are to be conſidered: Particulatly the 
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age and habit of body of the patient; the 
ſituation of the bone, and the part of it 
chat is injured; the nature of the attend- 
ing ſymptoms; the circumſtances with 
which the fracture may be nn 
and the kind of fracture. i 
With reſpect to the firſt of theſe, name- 
ly, the age and habit of body of the pa- 
tient, we all know that they are points 
of much importance in the cure of every 
injury; and in none more than in frac- 
tures. Thus in youth, particularly in in- 
fancy, fractures are more quickly cured 
than in old age; and in ſound. conftitu- 
tions, more readily than in thoſe that are 
diſeaſed. I have obſeryed above, that the 
bones ſometimes become brittle in Jues 
venerea; and it may here be remarked, 
that the exiſtence of lues venerea, and 
ſcurvy, is particularly adverſe to the re- 
union of fractured parts. I have met 
with ſome exceptions to this, where frac- 
tures have united readily even in adyan- 
ced ſtages of lues yenerea: But this, is 
uncommon ; and where lues venerea has 
'Dd 3 attacked 
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attacked the bones, a firm callus ſeldom 


forms till the virus is eradicated. 

In ſpeaking of the effect of age on the 
cure of fractures, although I admit that 
the divided parts of bones unite more 
ſpeedily in infancy than in old age, yet 
I think it right to remark, that they do 
not reunite with more certainty. By 
many we are told, that in advanced pe- 
riods of life the union of fractured bones 
is often not to be accompliſhed. . I have 
never, however, ſeen an inſtance of this, 
although I have had the management of 
many fractures even in extreme old age. 


The fituation and part of the -1njured 


bone, are both circumſtances that merit 
attention. Thus we know; that fractures 

of the ſmall bones of the arms and legs, 

of the feet and hands, and of the ribs, in 
general heal eaſily; while fractures of the 
larger bones, particularly of the femur 
and humerus, are managed with more 
difficulty. In the laſt, indeed, one prin- 
cipal cauſe of the cure proving tedious, 


4 


* * 
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is the difficulty of retaining the ends of 


the bone together. 
When any of the large bones are frac- 
tured near to their extremities, we find 
the danger greater, and the proſpect of a 
complete cure much leſs; than when they 


are broken near to their middle: For here 


the ſhortneſs of one end of the bone makes 


the retention difficult; and the ſymptoms 


that enſue from fractures in this ſituation 

are apt to be particularly ſevere, not on- 
ly from the contiguity of the capſular li- 
gaments of the joints, which may thus be 
injured, but from the numerous tendons 


inſerted into theſe parts of the bones; 


which may not only be lacerated and 


bruiſed, but even torn from their inſer- 
tions. Beſides, the ends of bones are 
not only ſoft, but even ſpongy or cellu- 


lar in their texture, by which fractures 
in theſe parts do not unite ſo equally ; 


the parts more frequently exfoliate, and 
matter is more apt to form in them: 


Hence when fractured they are more te- 
dious in the cure, and give riſe to more 
D d troubleſome 
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iy arife from the, ſituation and nature 


troubleſome ſymptoms, than ſimilar acel- 


dents in the harder parts of bones. 


It is alſo proper to remark, that frac- 


rures near the extremities of bones are 
frequently productive of tiff immoveable 
joints, unwieldy limbs, pains and ſwel- 
lings; which, in various inſtances, even 


under the beſt treatment, continue obſti- 
nate for a great length of time, and in 

ſome caſes even during the life of the pa- 
tient. eee „ 

We are in general led to ſuppoſe, that 


theſe conſequences ariſe ſolely from miſ- 


management, either on the part of the 


ſurgeon or of the patient. That in ſome 
inſtances this is the caſe, no perſon will 
doubt. The ends of a fractured bone 


may be improperly placed from the firft 


by the practitioner, or they may be af- 


terwards miſplaced by the patient; and 
in either caſe we may conceive that all 
the ſymptoms I have mentioned will take 
place. But in juſtice to the profeſſion, I 


mauft obferve, that they more frequent- 


of 
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of the fracture than from any other Ew? 
Nor is it ſurpriſing that it ſhould be fo. 
When we conſider the various circum- 
ſtances with which fractures are often 
accompanied; the degree of violence re- 
quired to break a large bone; the ſevere 
contuſion of the contiguous ſoft parts 
which this muſt produce; and the lace- 
ration of nerves, muſcles, and ligaments, 
that muſt occur from the ſpicule of frac- 


tured bones; we ſhould rather expect that 


they would more frequently induce di- 
ſtreſsful conſequences than we acually 
| find to be the caſe. 
_ In forming a judgment of the nature 
and probable event of fractures, the-ſymp- 
toms merit particular attention. If the 
ſymptoms are moderate, when compared 
with the violence that the parts have ſut- 
fered, our prognoſis ſhould be propor- 
tionally favourable: But when the at- 
tending ſymptoms are ſevere, particular- 
ly if the pain is uncommonly violent, 
and the ſwelling and tenſion conſiderable, 
however, 4rifling: the force. may have been 
2 
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By ick the fracture was produced, the 


cafe will probably be difficult to manage, 
and uncertain in the event. In ſuch cir- 
cumſtances, | therefore, even in ſimple 
3 our A ſhould my _ 
sd. | 

The dlrevactinnts with hind a frac- 
ture may be complicated, are likewiſe of 
importance; and unleſs they are duly 


weighed, no accurate judgment can be 


formed of the event. The contiguous 
muſcles and other ſoft parts may be ſe- 
verely contuſed; ſome of the ligaments 


and tendons of the injured part may be 


ruptured, or even torn from their inſer- 
tions; and the fracture may be combined 
with a diſlocation of one or both of the 
contiguous joints. Theſe aceidents in 
every inſtance aggravate the danger. 
The laſt conſideration on this ſabje& 


= reſpects the kind of fracture. The great- J 


eſt difference is obſerved between the 
event of a ſimple and of-a compound 
fracture. A great proportion of caſes of 


fimple fracture are of à mild nature from 


the 


Sect, I. > | on-FraSutes. e as - 


the firſt ; and with very ordinary atten- 
tion complete cures are obtained: But in 
compound fractures, the ſmalleſt exter- 
nal wound communicating with the in- 
jury in the bone, will often produce the 
greateſt danger. I do not mean to ſay 
that this always happens; on the contra- 
ry, we know that even the worſt caſes of 
compound fractures will, with proper at- 


tention, often terminate in a favourable 


manner: But every practitioner verſant 
in this branch of buſineſs, will allow, that 
this is ſeldom the caſe; and that even 


under the beſt management ſuch caſes 
are ſo apt to go wrong, as to warrant the 


opinion that I have given of them, and 
to render it proper in almoſt every in- 
ſtance to give a guarded prognoſis. 
Various indications have been propo- 
ſed for the cure of fractures; and theſe 
we are deſired to have particularly in 


view, are, extenſion; counter extenſion; 


coaptation, or replacement of the frac- 
tured parts; deligation, in ſo far as is 


neceſſary for retaining them; poſition of 


the 
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the injured part; and prevention or re- 
moval of bad ſymptoms. 

The ſubject, however, may be FRY 
fied, and the indications with propriety 
reſtricted to three: To replace the parts 
of the bone chat have been moved from 
their natural ſituation; to retain them in 
this ſituat ion as long as may be neceſſary; 
and to obviate ſuch ſymptoms as way ſu- 
pervene during the cure. 

In ſome few fayourable ouſes, where 
11 bones are fractured directly acroſs, 
they are either not moved out of their 
natural ſituat ion, or the alteration is ſo 
inconſiderable that they are eaſily re- 

placed. But when the bones of a limb 
are broken in an oblique direction, they 
are apt to paſs one another 10 as to pro 
duce much deformity and pain. The 
contiguous muſcles are thus ſeverely in- 
jured, and excited to violent action 
Hence the malady is increaſed by every 
exertion; and nothing Mull remove it but 
an artificial rene of the diſtorted 
bones. 


To] | 
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To aceotpith this, various methods 
have been propoſed. In former times it 
was done by much violence and force; 
by what was termed Extenſſon and Coun- 
ter Extenſion : But we now knew that our 
purpoſe may be accompliſhed in an eafter 
manner, with lefs pain to the patient, 

and leſs trouble to the operator. 


As long as it was imagined that much 


force was neceſſary, the limb was extend. 
ed by one or more aſſiſtants pulling at 
each end of it; and when this was not 


ployed for it. This force was in gene- 


ral applied while the limb was ſtreteh- 


ed out or extended, by which it became 5 


much more difficult to reduce the (Gif. 
placed ends of the bone: For in this man- 
ner all the contiguous muſcles were put 
into action; nor could the bones be re- 
placed till this was overdome by the ap- 


plication of a ſuperior force. The miſe 


chief that this would often produce, it is 


kaſier to imagine eee N 
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A When it is conſidered, that in the re. 
duction of fractured bones the chief re- 
ſiſtance ariſes from thę action of the cor- 
reſponding muſcles, the propriety of pla- 
eing the limb in ſuch a poſture during 
the operation, as may favour the relaxa- 

tion of. theſe muſcles, is ſo. evident, that 
we now reflect with ſurpriſe, that it ſhould 
have been left to the practitioners of the 
preſent age to,propoſe it. For, whatever 
may have been the opinion of a few, it is 
certain, chat till lately it was the general 

practice to keep every limb in an extend- 
ed poſition While any attempt was ma- 
king to replace the fractured bones, and 
that it is chiefly to the late Mr Pott we 
owe the preſent improved ſtate of this im- 

portant branch of chirurgical practice. 
If in the treatment of fractures, we 
take care to relax all the muſcles of the 
limb, it is ſurpriſing with what eaſe the 
ends of the bones may in general be re- 
placed. When a limb is laid completely 
in this relaxed poſture, the ſurgeon will 
in a moſt caſes be able to replace the bones 
without 
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| without any Alliſtance: But when this 


does not ſacceed, a flight degree of ex- 


| tenſion may be employed, by the upper 


part of the limb being kept firm by one 
aſſiſtant with his hands placed between 
the fracture and the contiguous joint, 
while the under part of it is gently ex- 
tended by another; care being ſtill taken, 
however, to keep the muledee as mucir 
relaxed as poſſible, n een IG 
As it is of the utmoſt . 
replacing the fractured parts of a bone 
to do it with. exactneſs, the moſt minute 
attention ſhould be given to this part of 
the operation. Every inequality depend- 
ing upon any portion of a diſplaced 
bone, ſhould, as much as poſſible, be re- 
moved, ſo as to render the injured' part 
ſimilar to the correſponding ſound lib 
which, for the Purpoſe! of a more atten- 
tive examination, ſhould be placed as 
near to it as the convenieney of the _ 

rator will. permit. . 
The neceſſity of attention to this 
part of the treatment will appear from 
this, 
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this, that when the fractured bones are 
not properly reduced at firſt, the limb 
muſt either remain always diſtorted, or 
be put right during.a future ſtage of the 
eure, when it will neceſſarily be done 
with more pain to the patient, and more 
trouble and perplexity to the ſurgeon, 
The bones being put right, our next 
object is to retain them as long as may 
be neceſſary in this ſituation. This we do 
with ſplints and bandages, and placing the 
limb in ſuch a ſtate of relaxation as will 
admit of its reſting with eaſe, and without 
being diſturbed, till the cure is comple- 
ted. In treating of fractures of particular 
bones, the poſture in which they ſhould 
be placed, and the bandages beſt adapted 
for their retention will be deſcribed. ! | 
may merely obſerye at preſent, that no 
bandage, ſhould be more tightly applied 
than merely 40 retain the bones in their 
ſituation; and that this may, for the moſt 
part, be eaſily done, if the ana is kept | 


in a relaxed dale 


1 


The 
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The- time FE WF for the PR re- 
union of fractured bones depends upon 
various circumſtances: Upon the ſize of 
the bone, and the weight that it has 
to ſupport; on the age and habit of body 
of the patient; and on the cure having 
proceeded with more or leſs interrup- 
tion, from the limb having been kept 
more or leſs ſteadily in its ſituation, as 
well as from the attending ſymptoms of 
ſwelling, pain, and inflammation, having 
been mild or ſevere. In a healthy middle- 
aged patient, Where no untoward ſymp- 
toms have occurred, and when the inju- 
red parts have been retained exactly in 
their ſituation, a cure of a fractured fe- 
mur, or of the bones of the leg, will be 
| accompliſhed in two months; of the hu- 
|  merus and bones of the fore-arm, in ſix 
weeks ; of the calvicles, ribs and bones of 
the ſingers and toes, hands and feet, in 
three weeks, In infancy and childhood, 
fractures in all theſe parts heal more 
quickly, while in old age this uniting 
Vol; M. Je +; © Rs 
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proceſs goes on more flowly, and there- 


fore requires more time to accompliſh. 
In fimpte fractures, to which theſe ge-. 
neral obſervations more particularly ap- 
ply, the pain, tenſion, and other ſymp- 


toms; are in general moderate, and uſual- 


ly ſubfide entirely in the courſe of a few 


days, if the bones are properly retained 


in their ſituation; but in fome eaſes, in 


ſtead of diminiſhing, they become daily 
more violent, fo as to be productive of 
much diſtrefs to the patient, as well as 
trouble and dr 40 TRE e 
tioner. 

When the nndfctes. und eber ſole parts 


of the limb have not been much contu- 


ſed, no remedy ſhould be adviſed merely 


with a view to the prevention either of | 


tenſion or pain: But when much violence 
has been done to the limbs, theſe ſymp- 


toms ſhonld be guarded againft by the 


early uſe of aſtringent applications, ſuch 


as ſolutions of ſaccharum ſaturni, of crude | 


{al ammoniac, and ſpiritus Mindereri; and 
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of leeches over the injured parts. TN" 
deed, the practice of taking away blood 


by leeches proves in every inſtance fo 


highly uſeful, that I always adviſe it 
when the tenſion i is conſiderable, or Wen- 


ever the pain continues ſevere after the 
| bones have been replaced. In all frac- 
tures, inflammation i istheſ ſymptom which, 

in the firſt place, we have maſt reaſon to 
| dread 3 and as nothing tends with . ſuch 
certainty to prevent or remove it as local 
blood- letting, 1 it ſhould. never be onntted 
at firſt when the ſurrounding ſoft parts 


* 4 +. 4 


are much injured : Nor mould it after- 


wards be delayed when i it appears to be ne- 
ceſſary ; for this remedy proves always 


moſt effectual when employed early. 
Beſides the immediate advantage of 

relieving the pain in the injured Part, 
nothing prevents with ſuch certainty the 


troubleſome conſequences of  contuſic jon 
in caſes of fracture as the early applica- 


tion of leeches. Of theſe conſequences, 
the moſt remarkable are, deep-ſeated ab- 


ſeeſſes, which in ſome inſtances _ form 
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within the cavity of the bone itſelf, and 
in others in the ſurrounding cellular ſub- 


ſtance; long continued pains, reſembling 


rheumatiſm, ſtretching over the injured 


limb; a thickened enlarged ſtate of the 


perioſteum and other ſoft parts; a ſtiff 
contracted ſtate of the contiguous ten- 


dons; an exuberancy of callus; and an 


: unwieldy ſtate of the whole member. 
It is well known. to every ſurgeon of 


experience, that all of theſe conſequences 


are apt to ſucceed to fractures accom- 


panied with much contuſi on: And no- 


thing proves more perplexing i to ſurgeons, 
or more diſtreſsful. to patients; for when 


they are not ſoon removed, they are very 


apt to prove permanent; and for the 
moſt part this is laid to. the charge of 
miſmanagement i in the reduction of the 
fracture. 

In many inſtances theſe conſequences 
no doubt proceed from the extremities of 
the fractured bone not being properly 
replaced, or not retained with exactneſs 
afterwards : But they more 3 
1 proceed 
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proceed from the inflammation that ſuc- 


ceeds to contuſion. It is therefore evi- 


dent, that early local blood-letting muſt 


always prove uſeful. When ſwelling and 


pain in a fractured limb have continued 
long, the moſt effectual relief is obtained 
from frictions withemollient oils, and from 


tepid bathing in warm ſea- water, and in 
the waters of Buxton, Bath, and Barreges. 


But in the early ſtages of fractures, no- 


ching removes the pain with ſuch certain- 
ty as a plentiful diſcharge of blood from 


the injured parts. 
We are ſometimes diſappointed in the 


cure of fractures, by the limbs remaining 


unſeemly. from an over-growth of callus. 
This is not indeed a frequent occurrence, 
but every practitioner muſt have met with 
it: Being moſt apt to take place where the 
ſymptoms of inflammation have been ſe- 
vere, I have regularly ordered local blood- 


letting, for the prevention and removal of 


this exuberancy of callus, and commonly 
with much advantage; but in ſome caſes the 


tendency to form callus is s fo great that it 
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can ſcarcely be checked. The . 
tion of ardent ſpirits, and other aſtrin- 
gents, is here ſuppoſed to prove uſeful; 
and I have in ſome inſtances derived ad- 
vantage from a continued gentle preſſure, 
which 1s beſt applied by means of a thin 
plate of lead adapted to the form of the 


part, and retained with a proper bandage: 
But as neither this nor any other remedy 


will prove ſucceſsful in every caſe, and as 


patients are apt to regret nothing ſo much 


as a diſappointment in obtaining a com- 
plete cure of a fracture, our ſafeſt courſe, 


as ſoon as the callus begins to be luxu- 


riant, is to acquaint the patient with 
the probable event; and he muſt be very 


unreaſonable indeed, if he afterwards te- 
pines at what the utmoſt care = and atten- 


tion could not prevent. 


Among the conſequences that ſome- | 


times reſult from fractures, there is one 


that merits more particular confideration, | 
namely, the difficulty of obtaiuing an uni- 


on between the ends of the fractured 


bones, by which 5 remain looſe and 


detached 
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detached long after they ſhould have been 
firmly united. 

This may proceed from various 3 : 
From conſtitutional diſeaſes, ſuch as rick- 
ets, ſcurvy, or lues venerea; from the 
ends of the fractured bones not being 


kept ſteadily in contact till completely 


united; from a portion of a muſcle, ten- 
don, or ligament, falling between the 
ends of the fractured parts, ſo as to pre- 
vent them from being placed in contact; 


and in ſome, from a bone being broken 
in different parts, and the intermediate 


detached pieces being ſa ſmall as to pre- 


vent them from adhering, even when 


kept in cloſe contact. 


It has been obſerved, too, that a ſtate 


of pregnancy proves inimical to the re- 
covery of fractured bones, This has not 


indeed fallen within my obſervation ; but 


it appears to. be the general opinion of 
_ practitioners, and different inſtances of 
it are upon record. | 


When this want of union e from 


any general diſeaſe of the ſyſtem, this 
„% 8 diſeaſe 
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diſeaſe muſt be removed by the remedies 
that experience has ſhewn to prove moſt 


effectual; for no attention on the part of 


the ſurgeon will be of any avail till this 


is accompliſhed ; and as much miſchief | 


is often prevented by an early applica- 


tion of remedies, they ſhould always be 


adviſed as ſoon as the cauſe is found to 


exiſt. It would even be a prudent pre- 


caution, where a patient at the time of 


receiving a fracture is known to labour 


under any conſtitutional diſeaſe, to adviſe 
an immediate application of remedies ; 
by which means cures might be often 


quickly accompliſhed, which otherwife 


might be protracted to a great length. 
When a cure is interrupted by the 


fractured ends of the bones not being 


kept in a proper ſituation, the bones 
ſhould be replaced and retained with as 


much exactneſs as poſſible ; and when 


the injury is ſtill recent, often, indeed, 
for the ſpace of two or three weeks, a per- 


fect union may thus be accompliſhed. 
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But where grudtüred bowes) have re- 
mained -for any conſiderable length of 
time diſunited, the oſſeous matter by 
which they ſhould have been knit toge- 
ther becomes hard, ſmooth, and totally 
unfit for the purpoſe, in ſo much that no 
advantage could be derived from their 
being replaced. Of this I have met with 
various inſtances, where the ends of the 
fractured bones were become perfectly 
ſmooth, and moved on each other with 
nearly the ſame eaſe and freedom as the 
bones of any of the joints. 
In this ſituation, when the inconve- 
niency with which it is attended, is not 
great, the patient ſhould be adviſed to 
ſubmit to it; particularly in fractures of 
the ſmall bones, ſuch as thoſe of the fin- 
gers and toes, the bones of the metacar- 
pus and metatarſus, the clavicles, and 
ribs : But in the large bones of the extre- 
mities, where much firmneſs is required, 
and where this kind of. injury deſtroys 
the uſe of the limb, as we may be able 
by an opcration to reſtore it, we . ought 
-Peraps 
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perhaps in every inſtance to propoſe it. 


By making an incifion through the ſur- 


rounding ſoft parts, ſo as to lay the ends 
of the bones bare, and removing a {mall 
portion of each of them either with a 
common ſaw, or with the head of a tre- 


pan, we reduce them to the ſtate of a re- 


cent fracture; when, by taking care to 
retain them in a proper ſituation, we may 


in due time accompliſh a cure. 


The operation is no doubt painful ar nd 


tedious: For the incifion muft be exten- 
five, in order to admit of a free applica- 
tion of the inſt ruments; and it requires 


to be conducted with caution, that the 
large blood-veſſels of the limb may be 


avoided: But it may be done with per- 


fect ſafety by any perſon accuſtomed to 


the operative part of ſurgery *. 


Nor ſhould we be deterred from pro- 


poſing this method of cure, from any ap- 
prehenſion about the yacancy that may 
be . RP of the ends 


| of 


* vide White's Cafes in Shpeity Ae two inſtan- 
ces of this are recorded | 
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of the bones: For if the limb is kept 
ſteadily in its ſituation, and if the con- 


ſtitution is healthy, nature will not pro- 
bably fail in ſupplying the deficiency. 


Thus many inſtances are upon record, even 
of entire bones being regenerated ; and, 
in a leſſer degree, the powers of nature 


on this point muſt have fallen within the 


obſervation of every practitioner. 

A bone is often broken in different 
parts, and a cure notwithſtanding obtain- 
ed: But when the detached parts are to 


imall that the circulation will not pro- 
bably be kept up in them, as they will 


thus be rendered incapable of furniſhing 
the ſecretion . by which their reunion 
ſhould be accompliſhed, it would be bet- 
ter to remove them at once, than to-im- 
pede the cure by any attempt to ſave 
them. Accordingly, in all compound 
fractures, where the injured bone is al- 
ready laid bare, it is the beſt practice 
to remove all ſuch detached portions as 
might not probably unite with the re- 
maining parts of the bone. But in ſimple 

| 8 fractures, 
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this practice with confidence. 
met with various caſes in which cures 
were judged to be impracticable, from 


452 General Obſervations Chap. XXXIX. 


fractures, where the ſkin remains entire, 


as we cannot judge with ſuch certainty 


'of the nature and extent of the mjury, 


nor of the probability of our being able 


to preſerve the looſe portions of bone, we 


ſhould endeavour in the firſt place to ac- 


compliſh a cure in the eaſieſt manner, by 
placing the parts in ſuch a poſition as will 


moſt readily admit of their reunion: But 
when this does not ſucceed, when the ends 
of the bone remain looſe long after they 


ſhould have been united, and if one or 
more detached pieces are diſcovered, 


theſe are to be conſidered as extraneous 
bodies, and ought accordingly to be remo- 
'ved either with the fingers or forceps, 


at an opening made through the ou parts 


for this purpoſe. 
Experience enables me to recommend 
I have 


no union being formed between the ends 


'of bones that had been long fractu- 


red, 
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re 
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red, and in which I proved ſucceſsful at 
laſt, by the en of ſome looſe frag- 
ments. AE r | 
But the moſt perplexing cauſe of W Wy 
in the treatment of fractured bones, i is a 
portion of a muſcle, ligament, or ſome 
other ſoft part paſſing between them. 
we judge that this is the caſe when the 
pain and tenſion of the injured part have 
been more ſevere than uſual from the 
firſt; when particular movements of the 5 
limb occaſion ſevere pain and twitchings 
of the muſcles that ſerve to move it ; z. and 
when the ends of the fractured bone do 
not unite at the uſual time. | 


Sect. 1 _ on. Fraftures. 


„ 4 7: 7 


the cure is T. by this ua. we 
ſhould endeavour to remove the portion 
of interpoſing membrane or muſcle, bß 
putting the limb into every variety of 

poſture. But when this does not ſucceed, 
as will often be the caſe, and when the 
bones ſtill remain looſe long after the 
uſual period, we onght, without farther 
neſitation, to make an inciſion upon the 


fractured | 
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fractured part. When the i injury has not 
been of long duration, a cure will be ac- 


compliſhed merely by bringing the ends 
of the fractared bone into contact: But 


when this meafure has been long delayed, 


and when the oſſeous matter poured out 
by the fractured extremities of the bone 


has become hard, a ſmall part of it ſhould 
be removed either with a ſaw or ſome 
ſharp inftrument, ſo as to convert the in- 


jury once more into the ſtate of a recent 


fracture; otherwiſe no advantage will be 
gained by the operation, ps [oo Fiiers- 


Beſides theſe” cauſes that I hive 1 men- 


tioned, Which tend to impede the cure 
of fractures, it may not be improper to 
remark, that the effuſion of much blood 


round the injured bone is very apt to do 


harm. In caſes of ſimple fracture, the lar- 
ger blood- veſſels are ſeldom injured; and 
blood effuſed from ſmall arteries is for 
the moſt part ſoon abſorbed, and no bad 
conſequences enſue from it. But inſtan- 
ces ſometimes occur, even in ſimple frac- 
rures, of large blood-veſſels being cut by 
3 1 . 1 5: 


Sed. 1. e Tha . 45S 


the ſharp! ſpioule of the bone. When the 


3 quantity of blood thrown out is conſider- 


able, the tumefaction of the limb becomes | 


ſo great, that it is neceſſary to lay it open 
m order td ſecure the injured veſſel iti 
a ligature : But where the ſwelling does 
not arrive at any alarming height, we ra- 
ther rruſt to the natural contractility oi 
the artery, for ſtopping the hemorthagy, 
and to the powers of the abſorbents for 
removing the blood already effuſed. In 
| ſome ſuch caſes, where blood has remain- 
ed long in contact with a fractured bone, 
the power of forming callus appears to 
have been deftroyed by it; the perio- 
fteum ſeparates for a confiderable ſpace 
from each end of the bone; and on lay- 


ing the parts open, no union is found to 


have taken place; the ſpiculæ produced 
by the fracture remain equally ſharp as 


at firſt ; and, for the moſt part, a thin fe- 


tid ſanies is diſcharged from the ſore. 
In this fituation; a cure will not be ob- 


tained till thoſe parts of the bone which 


have been nde of the periofteum have 
extoliated ; 
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exfoliated, and, as exfoliation is in ge- 
neral a tedious proceſs, I would rather 
adviſe the removal of the denuded bone 
with a ſaw; by which a more expeditious 
and more wamtaid bunt would be obtain 
„ B ov 

Having W theſe general obſerva- 
tions, we proceed to the conſideration of 
fracures of particular: bones. | 


r — 


Sect. II. Of Fraftures, &c, 


SECTION u. 
2 Of Fraftures of "the Noſe. : 


HE arch formed by the bones of 


the noſe prevents them from being 


ſo frequently fractured as they otherwiſe 


would be. They are neceſſarily, how- 


ever, liable to every variety of fracture 
when expoſed. to much violence, 

Beſides the uſual ſymptoms of fractures, 
injuries of this kind in the bones of the 
| noſe are apt to impede reſpiration; they 
hurt the ſpeech and ſenſe of ſmelling ; 
polypi and tedious ulcers ſometimes en- 
ſue from them; and they are more hazar- 
dous than fractures of other bones from 
their contiguity to the brain. Theſe 
fractures therefore mn very accurate 
attention. 
a, pf When 
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When we have aſcertained che nature 


and extent of the fracture, our next ob- 
ject is to replace with as much accuracy 
as poſſible, ſuch parts of the bones as are 
diſplaced. When any part of them has 


been raiſed above the level of the reſt, it 
muſt be preſſed into its ſituation with the 
fingers; while ſuch parts of them as may 
have been forced into either of the no- 
ſtrils muſt be elevated with the end of a | 


narrow ſpatula, or any other inſttument 


of a ſimilar form. Any portion of bone 
that is quite looſe, and nearly ſeparated 


from the reſt, ſhould be removed imme- 
diately, whether it be raiſed up ar forced 
into the noſtril; but whatever adheres 


firmly to the remaining portion of bone 


ſhould be replaced. 

If the bones be properly replaced, they 
will for the moſt part remain in their ſitu- 
ation without aſſiſtance. If the ſoft parts 
have been injured, they muſt be dreſſed in 
the uſual way; and whether they are hurt 
or not, we ſhould endeavour to prevent 


inflammation by the uſe of ſaturnine ap- 
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„„ blood - letting when 
the violence of ſymptoms ſeems to require 
it, 
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But when the parts that have been re- 
placed do not remain firm in their ſitua- 
tion, ſomething muſt be done to retain 
them. If they fall into the noftils, we 
ſucceed beſt by the introduction of tubes 

of ſuch a ſize into them as may preſerve 
the fractured bones in their ſituation. The 
form and ſize of theſe tubes are deline- 
ated in Plate XXX. fig. 2. If the tubes 


2 | 

j are covered with ſoft lint, ſpread with 
any emollient ointment, they may be kept 
j W inthenoftrils as long as is neceſſary: While, 
$ on the contrary, if any part of the bone is 


e raiſed above the reſt, it muſt be kept down 
by a proper application of a double-headed 

WH roller. If the tegumemts are injured, the 

: | fore muſt be firſt dreſſed; care being taken 

nin doing it to prevent deformity as much 

] as poſſible: A compreſs of ſoft old linen 

EI muſt be next applied ; and over the whole 

, an equal preſſure with the bandage 1 have 4 
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In this manner a cure may be obtained 


of almoſt every injury of this part, unleſs | 


the bones have been ſo much ſhattered, 
| that their reunion cannot be aecompliſh- 
ed. In which event, all that art can do 
is to extract the detached pieces, and to 
co-operate as much as poſſible with na- 
ture in beam the r eee N 
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cbeek- bones, being thoſe which form the 


SECTION III. 


Of Fradtures of the Bones of the Face. 
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"HEN treating of fractures of 
the ſkull, in Chapter X. thoſe of 
the upper part of the face were con- 
ſidered. At preſent, therefore, I have 
only a few obſervations to offer on frac- 
tures of the ſuperior maxillary and 
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The vicinity of thoſe bones to the 
eyes and noſe, and the fituation of the | 
antrum maxillare, make fractures in this 
part highly important. When fractures 


ſtretch toward the eyes, they are apt 


to induce ſevere degrees of inflamma- 
ion; and when they penetrate the an- 
trum, they not only prove extremely te- 
dious, but commonly occaſion much de- 
formity: For when the anterior part of 


that cavity is laid open, and any portion 


of the bone removed, the face becomes 
flat, and the teguments puckered, not- 
withſtanding all that can be done to * 
vent it. 

In all ſuch injuries, therefore, we ſhould 
with the greateſt care replace any por- 
tion of bone that may be fractured, ſo 
as to favour its reunion with the reſt; 
and any wound that accompanies the 
fracture ſhoutd be dreſſed with much at- 
tention, that deformity, as far as poſſible, 

may ve . | 


After : 
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After the bones are replaced, which = 


may be done with the fingers where 
there is no wound, and with forceps 
or a narrow ſpatula when the parts are 


laid open, a piece of adheſive plaſter 


will anſwer better than any bandage for 


retaining the dreſſings. Blood-letting, - 
and an antiphlogiſtic regimen, muſt be 
adviſed to obviate inflammation of the 


eye or contiguous parts, which other- 
wiſe might enſue. The remaining part 
of the cure, namely, the reunion of the 
fractured parts of the bone, muſt be left 
entirely to nature. 

When a fracture penetrates the an- 


trum, the matter which collects in that 


cavity cannot be properly evacuated from 
any opening that may take place on 
the prominent part of the cheek. In 
conſequence of this, I have known ſinu- 
ous ulcers formed that have continued 
open for a great number of years. They 
can only be healed by giving a free yent 
| ho BZ . 
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to the matter, by an opening made in 
the moſt depending part of the cavity, 
in the manner I have adviſed i in Speer 
XIV. Section Va: | 


$E C- 


g 


Sect. Iv. | inferior Maxillary Bones. - 


SECTION Iv. 


of F rattures of the inferior Maxillary Bones, 
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LTHOUGH the bones of the under 
. jaws are very ſtrong and compact, 
yet fractures of one, or even of both, are 
not unfrequent. This ſeems to ariſe from 
blows and other injuries to which theſe 
bones are expoſed, being moft apt to fall 
upon their anterior flat ſurfaces, where 
they are leſs capable of an violence | 
than in any other part. 

We judge of the exiſtence of a faces 
in the jaw, by the deformity that it oc- 
caſions; by the crackling of the bone 

when handled ; by inability to move the 
jaw; by the violence of the injury, and 
+ | | degree 
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it may be right almoſt in every inſtance 
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degree of pain with which it is accom- 


panied. When both jaws are broken, the 


injury becomes obvious; as in this caſe a 


conſiderable ſeparation takes place at the 


fractured part: But even where one bone 


ond is fractured, it may always with due 


—attention be diſcovered. 


The ſite of the fracture being es 
tained, our next object is to replace the 


bones with as much care as poſlible : This 


we do by placing the patient in a proper 


light, having his head firmly ſecured, 
and the fingers of one hand preſſing up- 
on the inſide of the jaw, while the other 
hand is employed externally in remo- 
ving any- perceptible inequality of the 
bone. One of the teeth is commonly 


ſeated in the courſe of the fracture; and 


in this ſituation acting as an extraneous 
body, and thus tending to retard the 


cure, it ſhould: be a general rule to take 


it out immediately : But when any of 
the teeth not ſeated in the courſe of the 
fracture, are forced out of their ſockets, 


to 
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to replace them, and to endeavour to fix 


them, by tying them to the e | 
firm teeth. 
This being done, our next object is to 
retain the fractured bones in their ſitua- 
tion till they are firmly reunited. For 


this purpoſe a variety of ſplints have 
been invented, both of paſteboard and 
other materials; but as a compreſs and 
bandage either of ſoft old linen or cot- 
ton anſwers the purpoſe with equal cer- 
tainty, and as it fits with much more eaſe 
to the patient, it ſhould always be pre- 


ferred. The parts being kept firm by an 
aſſiſtant, a thick compreſs ſhould be laid 


over the chin, and be made to extend 


from ear to ear along each jaw; and over 


the whole a four-headed roller ſhould be 
applied in the manner I ſhall mention 
when treating of bandages. In ufing this 


bandage, it ſhould not be made ſo tight 


as to give much uneaſineſs, or to endan- 
ger the circulation, at the ſame time that 
it ſhould be applied in ſuch a manner as 
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to keep the fractured parts of the bone | in 
cloſe contact. 


During the cure the patient ſhould be 
kept perfectly quiet. He ſhould be fed 
entirely on ſpoon- meat. He ſhould be 
enjoined neither to ſpeak or laugh, nor to | 


uſe his jaws in any manner of way. To 


prevent the bones from being diſplaced, | 
Which is apt to happen from frequent 
inſpection, the bandage ſhould be applied 


with ſuch attention, that there may be 
no occaſion to move it often. - In com- 


pound fractures · of this part, there is in- 
deed a neceſſity for moving the bandage 


daily, as the ſore cannot otherwiſe be 


dreſſed. It ſhould always be done, how- 
ever, with the utmoſt attention, an aſ- 
fiſtant taking care to ſupport the parts 
with his hands during the whole time. 
The management of a fracture of one 
or both jaw-bones is exactly ſimilar; on- 

ly where both bones are broken, ſtill more 
attention is required than when one on- 


ly is fractured. n a fracture of one of 
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SECTION V. 


0, Fradtures of the Clavicles and Ribs, © 


[THE clavicles and ribs are more lia- 
ble to fractures than any other boxes. 
This proceeds not only from the flender 


ſtructure of theſe bones, but from the 


poſition in which they are placed, with 
their flat ſides expoſed to every injury | 


that may be applied to them. 


A fracture of the clavicle is in gene- 
ral eafily diſtinguiſhed. On the corre- 
ſponding arm being ſmartly moved, a gra- 
ting noiſe is produced by the ends of the 


bone rubbing againſt each other. The 
ends of the fractured part readily yield 
to preſſure; and, for the moſt part, the ' | 


end 
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$ end of the bone connected with the hu- 
merus, is pulled to ſome diſtance from 


the other by the weight of the arm. 
The motion of the humerus is impeded, 
and ſome degree of ſwelling, accompa- 
nied with more or leſs pain, takes place | 


over the injured part, 
In almoſt every inſtance of a fractured 
clavicle, the end connected with the ſter- 


num is higher than the other, which has 


ſuggeſted an idea that has very univerſal- 
ly prevailed in the method of cure. The 
height of this part of the bone is ſuppo- 


ſed to proceed from its having ſtarted or 


riſen out of its natural ſituation: In the 


reduction, therefore, of the fracture, much 


pains is commonly taken to preſs it down, 
and very tight bandages are employed to 
prevent it from riſing during the cure. 


it will, however, be found, that this part 


of the bone riſes very little out of its na- 


tural ſituation, and that the appearance 


of its doing fo proceeds almoſt entirely 
from the other end of the bone being 
dragged down by the cauſe I have men- 
tioned, 
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be 


tioned, namely, by the weight of the be 
arm. At any rate, no advantage i is ob- the 
tained from this practice: For a force | 

that would be neceſſary for preſſing down hu 

the end of the bone, cannot be applied of 

without the effect of cutting the tegu- pli 

ments, by preſſing them againſt that part en 

of it that is ſuppoſed to be raiſed ; while pul 

our purpoſe is fully anſwered by railing ſup 

the arm, and ſupporting it at a, proper | * 

height. The depreſſed portion of the lafl 
fractured clavicle is thus raiſed and — 

, brought into contact with the upper part 00 
g of it. In ſome caſes, indeed, of oblique bot 
[ | fractures, it may be impoſſible to bring the 
; PD the ends of the bone in every point exact- rat, 
ly oppoſite to each other: But this may 1 
| be always fo far accompliſhed: as to en- of 
| able us to avoid deformity, and to ren- tho 
| der the bone ſufficiently ſtrong. - led 
| When the ends of the bone are brought ted 
| into contact, our object is to retain them hoy 
| in this ſituation till they are united; and, inf 
as I have obſerved above, this can only ol 
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be done by TY a e e to 
the arm. 
The arm is abel . by a ting 
hung round the neck, adapted to the length 
of the arm, and every where equally ap- 
plied to it. But the leather caſe repre- 
ſented in Plate XCIX. fig. 1. anſwers the 
purpoſe with more eaſe and neatneſs. It 
ſupports the fore- arm and elbow-joint 
more equally and. more ſecurely : This 
laſt I may remark is a point of no ſmall ' 
importance; for if the elbow is allowed 
to drop, the humerus and ſcapula will 
both fall down, by which the ends of 
the fractured e, wore again be i 
rated, 
We are commonly directed in es cure 
of fractures of this bone to have the 
ſhoulders drawn back and the head rai- 
ſed; and inſtruments are deſcribed for ef- 
fecting theſe purpoſes. No general rule, 
however, of this kind can be given: For 
in ſome. caſes we find that the fractured 
parts of the bone are kept exactly toge- 
ther when the head is bent down upon the 
Vol. VI. Ge breaſt; 
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brraſt; while in oi it is better ac- WW ſho 
eee when the head and en the 
are raiſed. : 1 
Ins other W fractures of. the cla- the 
| N muſt be treated like ſimilar injuries the 


in other parts of the body. When ſevere ten 
pain takes place, bleeding with leeches . pai: 
becomes proper; but in gcheral, the der 
ſymptoms ariſing from fractures of this 1001 
bone are of ſo little importance, that WI pai 


the common ſaturnine applications prove ing 
fuſficient. When the fracture is accom- cou 
panied with a wound, any ſplinters of WW and 
bone that may be diſcovered muſt be tim. 
removed, and the wound itſelf dreſſed in I. 
the uſual way. It is proper, however, to frac 
remark, from the vicinity of the fubcla- WI of t 


vian artery, that the removal of any por- ces 
tion of the clavicle may be attended with puſh 
danger, and ought n to be mana- . lung 
ged with caution. | rate 
When the ends of the fractured part how 
are properly fupported, they will in ge- ſhou 
neral be firmly united in the ſpace of we n 
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' ſhould never be uſed with freedom till 
the end of the fourth or fifth week. 

We diſcover fractures of the ribs by 
the ſeat of the pain, and by preflure with 
the fingers. For the moſt part, the at- 
tending ſymptoms are moderate; the 
pain induced by the fracture is inconfi- 
derable, no fever occurs, and the patient 
ſoon gets well: But in ſome inſtances the 
pain is ſevere from the firſt ; the breath- 

ing becomes difficult, attended with 
cough, and perhaps a ſpitting of blood; 
and the pulſe is quick, full, and i ſome- 
times oppreſſed. 

It wall readily be e 05 a 
fractured rib cannot of itſelf induce any 
of theſe ſymptoms: But in ſome inſtan- 

ces the ribs axe not only fractured, but 
puſhed inwards, by which the pleura and 
lungs are not only compreſſed but lace- 
rated; from which we may eaſily perceive 
how pain, oppreſſed breathing, fever, 
thould be induced; and from which alſo 
we may account for the emphy ſematous 
| @ g 23:4 57 — 
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ſwellings deſcribed in Chapter XXI. Sec. 


In all caſes of fractured ribs, it is a 


ſafe and proper practice to diſcharge a 


: quantity of blood proportioned to the 


| ſtrength of the patient. If any inequa- 


lity is diſcovered, by one end of the rib 
having riſen above the other, we ought I 


to endeavour by moderate equal preſſure 


to replace it; and to prevent it from 
rifing, a broad leather belt ſhould be ap- 
| plied and drawn as tight as the patient | 
can eaſily bear it. When the belt is pro- 


perly lined, either with quilted cotton or 
flannel, it fits with eaſe even when tole- 


rably tight; and it ought to be conti- 


nued for ſeveral weeks after the acci- 
dent. Ta 


ſurface of the lungs, er by blood difchar- 


Even where the ſymptoms have at firſt I 
been ſevere, they commonly ſubſide up- 
on the patient being freely blooded and 
kept quiet and on a low regimen : But 

where the oppreſſed breathing is kept up 
by air eſcaping from a puncture in the 
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WHT od from a ruptured artery into the ca- 

vity of the cheſt, or when the pain is 
prevented from ſubſiding by the fractured 

ii being forced in upon the pleura; it 

6 becomes neceſſary to make an opening 

; with a ſcalpel. Where a portion of rib 
merely forced inwards, the opening 

˖ ſhould be made directly upon the injured 
bart; and on the rib being laid bare, _ 
de depreſſed part of it ſhould be rai- EL 
5 ſed, either with the fingers, forceps, or | 
| WH 2 ſpatula, When the ſymptoms pro- 

7 ceed from air or blood collected in the 

r WH cavity of the cheſt, an opening ſhould be 

: male to diſcharge them, in the manner 

. WHT pointed out in Chapter XXI. Sect. III. 

5 and V. | . 

Practures of the ribs ſhould in every 

| WT. iftance be treated with attention; but 
- Wh piiticularly where a tendency takes place 
| WH © pitbifis pulmonalis, when the irrita- 
t tion produced by a fractured rib is very 
1 
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SECTION vr. 


Of F rafures of the Sternum. | 


"HE ſupport which the ſternum re- 
ceives from the ribs, and the de- 


gree of elaſticity of which. it is poſſeſſed, 


render it. leſs liable than it otherwiſe 
would be to be hurt by external vio- 


lence. It muſt neceſſarily, however, be 
injured by great degrees of force. In 
ſome caſes, it is fractured. without being 
diſplaced: In others, it is not only broken,. 


but at the ſame time beat in upon the 


pleura. 


A ſimple fracture of the ſternum is 


to be conſidered in the ſame light with 
ſimilar injuries done to the ribs, and to 


be treated in the fame manner. But 


more danger is apt to enſue from any 
| portion 
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portion of this bone being forced into the 
cheſt, from the vicinity of the large blood- 
veſſels of the breaſt, while the ſymptoms 
with which it is accompanied are nearly 
the ſame; namely, pain in the injured. 
part, cough, oppreſſed breathing, a quick 
and ſometimes an oppreſſed pulſe. | 
Buy ſome we are told, that the depreſ- 
ſed portion of bone may be raiſed by de- 
firing the patient to make deep inſpira- | 
tions; by placing a barrel. or a drum un- 
der his back, and keeping him lying for 
| ſome time in this. poſture; and by the 
application of adheſive plaſters over the 
correſponding teguments; hen, by ele- 
rating the ſoft parts, the bone beneath, it 
is ſaid, may frequent! 1 be raiſed along 
with them. 

It is not to be dapbaſad. however, that 
much advantage is to be derived from any 
of theſe methods; on the contraxy, they 
may more likely do harm: Nor would I 
have mentioned them here, had it not been 
with a view to caution. the younger part 
of the profeſſion, who, ſipding theſe 

= bs modes 
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modes of practice recommended by all 
the older writers, might have been indu- 
ced to adopt them without weighing their 
import. As the ſkin is no where very 
intimately connected with the bone be- 
neath, it is not probable that any por- 
tion of depreſſed bone will ever be raiſed 
by the external application of adheſive 


plaſters; while, by adviſing deep inſpira- 


tions, or laying the patient upon his back 
over x convex body, we would often do 
harm, by forcibly puſhing the lungs 
againſt the depreſſed portion of bone. 
When it therefore happens, that the 
pain, cough, oppreſſed breathing, and 
other ſymptoms, do not yield to blood- 
letting and other parts of an antiphogiſtic 


| courſe, fome other method of cure ſhould 


be attempted. An inciſion ſhould be made 
upon the injured part, of a length ſuffi- 
cient to admit of a free examination of 
the bone ; when the depreſſed piece may 
be raiſed with a levator, if the opening 


will admit an inſtrument; or when the 


opening in the bone is not ſufficiently 


111 9 large 
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large for this, a perforation may be made 
W with the trepan, in the manner I have 
adviſed in Chapter X. in ſimilar inju- 

| ries done to the ſkull, | 0 
I know that many will judge this to 


be hazardous; but when a patient is in 


danger either from a portion of depreſſed 
rib or of the ſternum, and which cannot 
| otherwiſe be raiſed, I would never heſi- 


tate in adviſing it. If the operation is' | 


performed with caution, the bone may be 


raiſed with ſafety ; and this being done, 


the ſore muſt be treated in the uſual way. 
By this being neglected, either from ti- 


midity on the part of the operator, or 


from any other cauſe, many have died of 


phthiſis pulmonalis, who otherwiſe might 


have been ſaved. 
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——́àʒ—ͥ— . ?1̃ ̃ ½ͤŨ——— om rear * des 
Wo 3 TC . 8 8 7 


Ns + Le wy 


watts os * 8 
2 


n 


— 2 rr err ” Y 
8 p = 1 * 1 os 
PF ˙ MII 1 i RE PRE, 
L Deer ICS” 4 "= 0 <_——_ — 
_ 


Le es a ͤ ͤY——ů— 
—— ä 4 — 


— — 2 ů — 
92 += pode - 5% AT 43.8 46 ban 
* 
278 ” 
* * 


Nu > eee S 
1 > 4 
ERAS ANT SE. 
£2 rn 

N 5 2 


— 
ae 
yt * bo oy 8 * 
nenn ä > 
2 ng — —— 2 
£ 


. 
. 
3 
: 
- ? 
F 
i 
5 
x 
4 
41 
q 
* o 
. 
x 
. 
ol 
7 
+ 
17 
3 4 
4 Sp 
? 
N 
5 
+ if 
FB 
if 
[4 


+3 
. * 
1 
5 
r 
4K 
16 
1 
"190 
ba 15 
WM 
8 
- 
118 
i 
By - 
. 
= 
1 
. 
4 13 
4 1 
-B 
Wane 
„ 
TT... 
21. 
188 
* 6 $. 
= 
. 
5 
1 
1 
r 
4 £ 2” 
+4 
i 
= BE 
"4 17 
j | 
- Lbs 14 
+ 
i 
1. 


482 Of Frafures of the Chap. XXXIX, 


SECTION vn. 


Of Fraftures "of the Vertebræ, Os Sacrum, 


Coccyx, and Offa Innominata. 


Racrunks of the vertebræ may be 


produced by falls and blows; but 
we meet with them more frequently 
from gun-ſhot wounds, chan from any 


other cauſe. 


For the moſt part, os terminate fa- 
tally : For although many have ſurvived 


ſuch fractures a great length of time, yet 


they generally linger and die of the con- 


| ſequences. The PO and oblique pro- 


ceſſes 
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ceſſes of the vertebra may indeed be 


broken without immediate danger; but 
very commonly the force by which this 


is effected, gives ſuch a ſhock to the ſpi- 


nal marrow, as at laſt terminates in the 


death of the patient: And a fracture that 
extends through the body of a vertebra, 
will probably, in every inſtance, prove 
fatal. | 

We judge of the exiſtence of this frac- 
ture, by external examination; by the force 


with which it was effected; by the ſeve- 


rity of the pain; and by the parts ly- 
ing below the injured vertebra becoming 
paralytie when the ſpinal marrow has 
been injured. - 


When any of the Seng 38 of the 


vertebræ are looſe, we may in general 


replace them with our fingers; and, con- 


fining the patient as much as poſſible to 
one poſture, we may, by means of the 
napkin and ſcapulary bandage, retain 
them in their ſituation till they unite 
with the reſt of the bone. 

Where 
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5 


Where this cannot be done, a patient 


1s in general left to his fate, as it is not- 


ſuppoſed that we can with ſafety expoſe 


any of the vertebræ for the purpoſe of 
replacing ſuch parts of them as may be 
deranged: But wherever the ſpinal mar- 

row appears to be compreſſed, and where 
there is reaſon to think that the compreſ- 
ſion is produced by the depreſſion of a 


portion of bone, as we know from expe- 
rience that every ſuch caſe will terminate 


fatally if the cauſe of compreſſion be not 
removed, it would ſurely be better to en- 


deavour to raiſe it than leave the patient 
to certain miſery and death. By laying 


the injured parts freely open, we may be 


enabled to raiſe that portion of bone by 


whichthe compreſſion is produced; while, 


in ſuch circumſtances, it cannot add to 
the hazard of the patient, even allowing 


the attempt to prove abortive. 


In a caſe where ſymptoms of paralyſis 
were induced by a muſket-bullet lodged 
in the ſubſtance of onegof the vertebræ, 


Sil 
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a complete recovery was obtained by ex- 
tracting the bullet. A portion of depreſ- 
ſed bone might often be removed with 


equal eaſe and ſafety; and there is reaſon 


to ſuppoſe that ſimilar effects would often 
reſult from it. 


In fractures of the os ſacrum, the me- 


thod of treatment muſt be nearly ſimi- 


lar to what I have juſt adviſed in frac- 
tures of the vertebre ; only, where the 


injury is ſeated near to the under part 


of the bone, as well as in fractures of 
the coccyx, when any part of it is preſ-_ 


ſed inward, we may in ſome caſes be 
able to replace it, by puſhing it out with 
the finger of one hand introduced into 
the anus, while we co-operate outwardly 
with the other. 7 St 

Where any of the oſſa innominata are 
broken, if the injury is deeply ſeated, the 
patient ought to be placed in that poſture 
in which he finds himſelf in greateſt eaſe, 
and confined as much as poſſible to this 


ſituation, till the bones have time to u- 
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nite. Blood-letting, and an attentive re- 
gimen, ſuited to his ſtrength and to the 

violence of the ſymptoms, may prevent 
the inflammation that uſually ſupervenes 
from becoming ſevere. 

In more external fractures of theſe 
bones, we are often enabled to replace 
ſuch parts of them as have been forced 
out of their natural ſituation, and with 
the aſſiſtance of ' a proper bandage, we 
may alſo be able to retain them till a cure 
is completed. I have now had different 
inſtances of a conſiderable portion of the 
ileum being fractured and ſeparated from 
the reſt, and of a cure being accompliſl- 

ed, by replacing the detached parts, and 
retaining them with a broad roller paſſed 
ſeveral times round the pelvis and upper 

part of the thigh. 
| With reſpect to the application of 
this bandage, no particular directions 
can be given: It muſt depend entire- 
ly on the judgment of the practition- | 
er; who will apply it in the way that | 
| 7 | Re 
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SECTION VIII. 


of Frafures of the Scapula. 


HE ſcapula, from its ſituation, is not 
1 ſo liable to be fractured as other 
bones; but every practitioner muſt have 
met with it. It may be fractured either 
in the thin plate, of which it is moſtly 
compoſed; or in one or other of i its pro- 
ceſſes. | 
As the motion of the arm depends 
much on a ſound and entire ſtate of the 
ſcapula, and as fractures of any part of 
it are dient to cure, they very com- 
monly 


A 


\ 
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| monly produce a ſtiff unwieldy ſtate of 3 
the correſponding arm, that in ſome de- 
gree often continues during the life of 


the patient. 
| Fractures of this bone are diſcovered 


by the ſeat of the pain; by the violence 
of the injury; by manual examination; 


and by ſtiffneſs and immobility in the 
correſponding arm. We are told, that 
fractures of the ſcapula are apt to be ac- 
companied with emphyſematous fwel- 


lings; but they can only appear when a. 
ſplinter of the bone is forced into the 
lungs : When this takes place, air will no 
doubt eſcape ; and if it paſſes into the 


cellular ſubſtance, emphyſematous ſwel- 


lings will neceſſarily occur. 
In fractures of the ſcapula, our firſt ob- 


| jet is to replace the bones with as much 
exactneſs as poſſible : In doing fo, we are 


much aſſiſted by relaxing all the muſcles 


| of the injured part. By raiſing the head 
and ſhoulders we relax the muſcles of 


the back; and if, at the ſame time, the 
Vor. I. © _—_ 


* 
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Sect 
humerus is ſupported, the deltoid muſcle cal 
will be ſo much relaxed, that any fractu- and 
red portion of the ſcapula will be more as n 
eaſily replaced. It is always however rem 
more difficult to retain the bones during | 


| ſeat( 
the cure, than to replace them : For the 


detached portion being in general ſmall, 
we can ſeldom retain it with a bandage, 
A proper application of a long roller is 
perhaps the beſt method of doing it; 
and in uſing this bandage, we ſhould till 
take care to have the head and ſhoulders 
ſupported, and the arm ſuſpended, fo as 
to keep all the muſcles of the injured part 
as much as poſlible relaxed. 

As all fractures are apt to excite in- 
flammation, I have elſewhere obſerved, | 
that this ſymptom ſhould at all times be 
guarded againſt. No where is it more ne- 
ceſſary to attend to this than in fractures 

of the ſcapula, where inflammation is 
particularly apt to proceed to an alarm- 

ing height. Blood-letting ſhould there- 

fore be freely practiſed ; particularly lo- 
| | Bs cal 
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cal blood- letting with leeches, or cupping 
and ſcarifying ; a remedy that I conſider 
as more effectual than any other for the 
removal of inflammation wherever it is 
ſeated. _ 8 
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N. 


SECTION IX, 


Of Frattures of the Humerus. 


Racrukks of this bone are eaſily dil- 


covered, as no part of it is thickly 
covered with ſoft parts : Oblique frac- 
tures become evident to the fight, but 


even thoſe that are perfectly tranſverſe 


become immediately obvious on the light- 


F eſt manual examination. 


In the reduction of fractures of this 
be: we do not find that much extenſion 


is required; but that it may be done with 


eaſe, the muſcles of the arm ſhould be 
put as much as poſſible into a ſtate of 


Te.axation; this we do by moderately 
_ bending the elbow, at the ſame time that 
i 8 . 
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the limb is raiſed nearly to a horizontal 
direction, and not carried fo much for- 


ward as to put the latiſſimus dorſi, inſert- 


ed into the back part of it, on the ſtretch, 
or too far back to ſtretch the pectoral 


muſele. 
The patient being ——_ placed, and 


the arm put in this ſituation, the ſur- 


geon will in general be able to replace the 


bones, without any aſſiſtance: But when 


extenſion is neceſſary, it may be applied 
by one aſſiſtant graſping the arm between 
the fracture and joint of the ſhoulder, 
and another above the joint of the elbow. 

ln this manner the fractured bone is to be 
exactly replaced; and with a view to ſe- 
cure the fractured parts in their ſituation, 


a firm ſplint, ſuch as is repreſented in 


Plate LXXXI. fig. 5. and 6. ſhould be laid 
along the whole outſide of the arm, and 
another along the inſide of it, each of 
them covered with ſoft flannel, to pre- 
vent them from galling the ſkin; and 
while theſe are ſecured by one aſſiſt- 
ant, and the fore-arm ſupported. by an- 


th? other, 
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bother, a flannel roller ſhould be applied 
over the whole, of ſuch tightneſs as to 
ſupport the ends of the fractured bone 
without interrupting the circulation of 
che limb. | 


The fore- arm ſhould be ſupported ; in 
a fling, ſuch as is repreſented in Plate 
XCIX. 6g. 1. and the patient may be 


either put to bed or allowed to ſit, as is 
moſt agreeable. to himſelf, Ir may not, 


however, be improper to remark, that it 
anſwers better to have the arm in a hang- 
ing poſition than laid horizontally on a | 
_ pillow; particularly in oblique fractures 
of this bone, in which the weight of the 
limb has a conſiderable effect in prevent- 


ing che ends of the bone from over: lap- 
ping or paſſing each other. Even in bed, 
therefore, where there is any danger of 
this, the patient ſhould be placed i in ſuch 


a manner that his arm may hang inſtead } 
of being laid in the uſual way upon | 


pillow. In tranſverſe fractures this pre- 
caution is not ſo neceſſary, as the ends of 


the bone, if once replaced, ſerve 1 in ſome 
2 | meaſure | 


meaſure to ſupport each other. But even 
in theſe, it is the beſt practice to ſupport 


| have ſome effect in pulling the under part 
of the humerus gently downwards, 


fuch as much pain and ſwelling of the 


for ſeveral days: But about the ſeventh 
or eighth day, it is proper in every frac- 
ture to remove all the coverings, in order 
to ſee whether the bone is perfectly in its 
place or not; for at this period any ac- 
cidental diſplacement may be eaſily put 


made with ſafety. 


it is the only inſtance in fractures of the 
large bones of the extremities in which it 
ſhould be preferred to the twelve-tailed 
| bandage. But whoever has uſed them both 
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When no urgent ſymptom takes place; 


arm, the bandage ſhould not be moved 


right, and a cautious inſpection may be 


I have adviſed a roller to be employed 


for fractures of this bone; and perhaps 


will find, that in ſimple fractures of the 
ward the roller is not only more eaſi- 


. 
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in ly applied than the other, but chat! it an- 
| wers the purpoſe better. 


Fractures of the humerus commonly heal 
more kindly than ſimilar injuries of any 


other bone; and when properly managed, 


they ſeldom leave either lameneſs or di- 


ſtortion of the arm, When no interrup- 
tion occurs to the cure, either from ſevere 


pain, ſwelling, or inflammation, or from 
accident or miſmanagement, the bone will 


in general be firmly united in leſs than a 
month; but the limb ſhould not be uſed 


with much freedom till ſix or ſeven weeks 


have elapſed. 


SE C- 


Sect. 


of 


Sect; X. | Of Fraftures, Oc. of 


SECTION X. 


F ractures of the Bones of the Fore-Arm. 


HE bones compoſing the fore-arm 


are two in number, the radius and 


ulna. Being much expoſed to injuries, 
they are very liable to fractures. When 
both bones are broken, the nature and 
feat of the injury at once becomes obvi- 
ous; but when one bone only is fractu- 
red, eſpecially the radius, as the. firm- 
neſs of the ulna keeps it on the ſtretch, 
and prevents it from being diſplaced, we 


do not ſo eaſily perceive the injury: The 


ſeat of the pain points out the injured 


part; and when either of the bones is 
fractured, a grating noiſe will be heard - 


if 
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if the ſurgeon graſps the limb firmly 
above and below this part, and endea- 


vours to move it in different directions. 


In this examination, it is of much im- 
portance to diſtinguiſh the direction of 


the fracture with as much exactneſs as 


poſſible, particularly if near to the vriſt; 


for upon this the chance of our making a 
proper cure in a great meaſure depends; 


and in this ſituation, whether both bones 


or ee one of + 1 1 Woken,” much at- 


uneafy ftate of BIN arm from continuing 


long after the bones are united: Patients 
indeed often complain of this, in ſome 
caſes during life; and T think it more fre- 
quently happens when the radius is bro- 
ken by itſelf than when the ulna only is 


fractured, owing, I ſuppoſe, to the radius 
having a rotatory motion independent of 


the other, by which it is not ſo eaſily kept 
in its ſituation. And as there is nothing 
for which practitioners are more apt to 


be blamed than for thoſe inconveniencies 
rhat ſucceed to fractures, \ , we ought, i in eve- | 
ry 
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ry inſtante to be as much as poſſible « on 
our guard againſt them. 

On the ſeat of the injury being diſco- 
vered, if any part of either of the bones 
is diſplaced, we ought, as ſoon as it can 
be done, to put it right. The patient 


being properly ſeated, and the muſcles of 
the arm relaxed by gently bending the 


joints of the wriſt and elbow, the fore- 
arm ſhould be extended to ſuch a degree, 

by one affiſtant graſping it above the 
fracture, and another below, as is juſt ſuffi- 
cient to allow the ſurgeon to replace the 
bones. This being done, one of the 
ſplints repreſented in Plate LXX XI. fig. 3. 
4. or 5. covered with ſoft flannel, and of 
a length to reach from the elbow to the 
tops of the fingers, and of ſuch a breadth 
as to incaſe rather more than one half of 
the arm and hand, ſhould be placed along 


the ulna. Another ſplint not quite ſo 


broad muſt be placed along the courſe of 
the radius; when both muſt be ſecured 
either with a flannel roller or a twelve- 
tailed bandage, with ſuch tightneſs as 
ä "57 
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may arent the bones from ſlipping out 
of their place, but without impeding the 
circulation, or exciting any degree of 
pain. In all fimple fractures of theſe 
bones, the twelve-tailed bandage, and 
ſimple roller, may be uſed with perhaps 
equal propriety. 

In applying the 5 the palm of 
the hand ſhould be turned towards the 
breaſt, this being not only the moſt con- 
venient poſture in which the arm can 
hang while in a ſling, but the beſt in 
which it can at all times be placed, even 
when the patient is in bed: For the palm 
of the hand can neither be turned up nor 
down; that is, it can neither be put in- 
to a prone nor a ſupine poſture, without 
giving that rotatory motion to the radius 
that I have mentioned, and which tends 
more than any other to diſplace any part 
of this bone that may be fractured. It 
ſhould therefore be avoided; and I know | 
of no way in which jt can with ſuch cer- 
tainty be done, as ſecuring the arm with 
ſplints in the manner I haye mentioned : 

838 Tr 
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It ſhould now be hung in the ſling repre- 
ſented in Plate XCIX. fig. 1. and allow- 
ed to remain in the leather caſe during 
the night, or in any ſmall box of a ſimi- 
lar conſtruction, and of a ſize juſt ſuffi- 
cient to receive the arm when placed up- 
on its ſide, but without permitting it to 
turn either one way or another. 8 
In ſpeaking of the ſplints, I have ad- 
viſed them to be of a ſufficient length 
for ſtretching along the whole courſe of 
the arm from the elbow to the top of the 
fingers. The under ſplint ought more 
efpecially be of this length: For the arm 
not only refts with more eaſe and equali- 
ty upon a long ſplint, but it ſerves to co- 
ver the fingers, by which they are pre- 
vented more effectually than in any other 
manner from moving ; a circumſtance of 
much importance in every fracture of 
the fore-arm » For when a free motion 
of the fingers is permitted, it not only 
tends to keep up inflammation and pain, 
but is often the cauſe of the bones being . 
5 | again 
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again diſplaced, when otherwiſe they 
mighr have been kept in contact. 
A partial diſlocation of the bones form- 
ing the joint of the wriſt, is not an unfre- 
quent concomitant of fractures of the ra- 
dius; from a combination of which, there 
is always much riſk of a ſtiffneſs being left 
in the joint, and of a painful permanent 
ſwelling over the under part of the arm: 
With this the patient ſhould always be 
made acquainted ; for even under the beſt 
management, a diſlocation of the wriſt, 
accompanied with a fracture of the con- 


tiguous bones, commonly ends in this 


manner: For the method of reducing the 
diſlocation, I muſt refer to the enſuing 
chapter; and I have already pointed out, 
in the firſt Section of this Chapter, what 
I conceive to be the beſt method of pre- 
venting and removing inflammation ; 
which I have there ſhewn to be the moſt 
frequent cauſe of that ſtiff immoveable 
ſtate in which fractured limbs are often 
left. | 
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The olecranon, or upper end of the 
ulna, is ſometimes fractured without any 
injury being done to the reſt of the bone; 
this part of the bone being particularly 


apt to ſuffer from falls and bruiſes upon 


the elbow. 


In this caſe, in order to keep the frac- 


tired parts in contact, the fore- arm muſt 
be extended: And with a view to pre- 
ſerve the arm in this ſituation, a long 


ſplint ſhould be laid along the fore- part 
of it, from the upper part of the hume- 


rus to the tops of the fingers; and this 
being ſecured with a roller, the arm 
ſhould be allowed to hang by the fide, to 
| which it ſhould be fixed with one or two 
ſtraps. 

It is proper, however, to remark, that 
it ſhould not be long kept. in this ſitua- 
| tion, otherwiſe a ſtiffaeſs of the elbow- 
joint would enſue: With a view to the 
prevention of this, the bandage and ſplint 
ſhould be removed about the eighth or 


tenth 
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tenth day; when the fore- arm being for 


ſome time moved ſlowly backward and 
forward, and the joint rubbed with an 
emollient oil, the arm ſhould be again 
ſecured as before. A cautious and daily 


repetition of this, while it prevents a ſtiff I 


joint, does not retard the cure. 
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SECTION XI. 


of Eractures of the Bones of the Wri ft, Hands, 


and Fi Os. 


HE bones of the wriſt being ſmall, 
round, and ſomewhat moveable, 
readily yield to any ordinary force that 
may be applied to them. On this ac- 
count, they are ſeldom fractured, except 
by ſhot from fire- arms, or a nn weight 
paſſing over them. 
Theſe bones are ſo ſmall that when 
fractured they do not readily reunite. For 
this reaſon, as well as from the contigui- 
ty of tendons and ligaments, which gives 
riſe to high degrees of inflammation, a 
complete anchyloſis, or great ſtiffneſs of 
the joint, often ſucceed. After replacing | 
the bones, theſe conſequences are with 
Vol. VI. ( O- 
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moſt certainty guarded againſt, by a co- 
pious diſcharge of blood from the injured 
parts by means of leeches: And this be- 
ing done, the arm and hand ſhould be 
well ſupported by a ſplint beneath, and 


another above, in the manner adviſed j in 


the laſt ſection. 
In fractures of the metacarpal VOY 
after being replaced with accuracy, a 


firm ſplint, either of timber or ſtrong 
paſteboard, ſhould be applied over the 


whole palm of the hand and inſide of the 
arm, from the ends of the fingers to the 
joint of the elbow, in order to keep the 
hand in a ſtate of extenſion, as the flexor 
mulcles of the tingers cannot be bent 
without altering the poſition of theſe 
bones: And that this may with certain- 
ty be done, the long fptints mentioned 


above, ſecured with a fimilar bandage, 4 


mould be appl ied over the Whole. 


Fractures of the bones of the fingers 4 


are frequent ; but when properly treated, 
they readily unite, and the fingers become 


. uls kü as 5 ROT 5 
The 
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The beſt ſplint for a mee finger i is 
a piece of firm paſteboard fitted to it with 
accuracy, and ſoftened in water till it is 


_ ealily moulded to the form of the part. 


The finger being ſtretched out and the 


bone replaced, this ſplint ſhould be ap- 
plied along the whole length of it, and 
ſecured with a narrow roller. In order 


to prevent the injured parts from being 


diſturbed, a large ſplint, either of the 


{ame kind of paſteboard, or of a thin 


piece of wood glued upon leather, as is 
_ repreſented in Plate LXXXI. fig. 3, 4, 5, 
or 6, ſhould be applied over the inſide of 
the hand; and the fingers being ſtretch- 


ed upon it, another roller ſhould be put 


over the whole, to ſecure the fingers and 


hand, ſo as to prevent all kind of mo- 
tion. 


With a view to preſerve the motion of 


the finger- joints, the bandage and ſplints 


ſhould be removed about the tenth or 


twelfth day; when all the joints being 
frequently bent and extended, the whole 


ſhould be tied up as before: And this be- 
8 „ 
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| Fir. 
ing hegte daily, the ſplints may with 
ſafety be removed at the end of the third | 
week; when, by this piece of attention, | i 
the motion of the finger will be found 
complete, unleſs. more than one bone has 
been broken, and at the ſame time ſevere- 
I ee 
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EXPLANATION 
OF THE 


P I. 1 1 


PLATE LXVIII. 


Fig. I, 2. and 3. D EPRESENT a ſet of 
inſtruments for the 

operation of the phymoſis, deſcribed in 

Chap, XXVIII. Volume VI. page 60. 


PLATE LAKE 


Fig. I. and 2. Staffs for the purpoſe of 
founding. 


Fig. 3. A grooved ſtaff for the opera- 


tion of lithotomy, with the groove on one 
hde, This improvement was. ſuggeſted 
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1 Explanation of the Plates. 


for the purpoſe of paſſing the gorget more 
ealily into the bladder than when the 
groove is on the convex part of the in- 
ſtrument: But the uſual form of the ſtaff 
is found to conduct the gorget with much 
eaſe; io that this alteration has not been 
generally adopted. | 

Fig. z. A common ſtaff of the uſual 
form, with the groove on the Convex part 
of it. 

The curvature here given to theſe in- | 
ſtruments has by experience been found 
to anſwer better than any other: There 
is no neceſlity for that degree of con- 
vexity generally given to ſtaffs: The 
form here repreſented is introduced with 
more enſe; and does not injure the ure- 
thra, which thoſe with a greater curvature} 
are very apt to do. A ſound entirely 
ſtraight indeed may be eaſily paſſed into 
the bladder, merely by ſtretching the 
penis in ſuch a manner, that the urethraf 

may be kept in a direct line with theY 
arch formed by the junction of the ollaY 
Wt But a ſtaff entirely ſtraight is v1 

fireedf 
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fitted for exploring the different parts of 


the bladder; ſo that more or leſs curva- 


ture according to the opinion of the e 
rator, is always given to it. 

A ſtaff for a full-· grown male ſubject 
mould be twelve inches long, beſides the 
handle; and for children of ſeven years 


and under, they ſhould be from ſeven to 


nine inches long. 


| PLATE LXX. 
This inſtrument ſhould for adults be 
tive inches and a half in length beſides 


the handle; an inch and quarter broad 


at its wideſt part, and made to contract 
in a gradual manner to the point: The 


beak ſhould be exactly adapted to the 


grooves of the ſtaffs with which it is uſed; 


and ſhould be turned a little forward, in- 


ſtead of being perfectly ſtraight or turn- 
ed back as is ſometimes done: By this 
means it is carried with more ſteadineſs 
along the groove of the ſtaff than can 
%herwiſe be done. In Volume VI. Chap. 
| "*Eka ORE 
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532 Explanation of th the Plates, | 
XXIX. Sect. VII. I have mentioned 3 


objections to this gorget, and the reaſons 
that induce me to conſider the altera. 
tions made upon it in fig. I. and 2, of the 
ſame plate, as well as the cutting director 


Plate LXXI. as preferable inſtruments, 
In fig. 1. and 2. the left or blunt fide of 


the gorget is not near ſo broad as. in the | 


gorget of Mr Hawkins, by which it en- 
ters with more eaſe, and does not tear 


the parts ſo much. The handle goes off 
nearly at a right angle from the body 
of the inſtrument, inſtead of having an | 
oblique direRion as in fig, 4.3 and being 


made of timber inſtead of ſteel, the ſur- 


geon holds it with more eaſe. and firms | 


neſs. 
Fig. 3. A female catheter, 


ever, 


This in- 
ſtrument is repreſented ſtraight, as be- 
ing more cafily introduced than when 
much crooked : A found for females, how- 
ſhould have a ſmall curvature, as 
being better adapted for diſcovering a 
ſtone in the bladder than a ſtraight ſtaff. 
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A grooved ſtaff of this form is repre- 
ſented in fig. 5. Plate LXXI. 


Fig. 4. The cutting gorget of Mr Haw- 


kins, with the edge made to expand more 


than the uſual form of this inſtrument, 


by which it divides the proſtate | gland 
more freely. 


PLATE IXXI. 


Fig. 1. A Gd adn of the cutting * 


rector deſcribed in Volume VI. Chap. 
XXIX. Sect. VII. This inſtrument for 


adults ſhould be five inc hes and a half from 


A to B, and three inches from B to C. 
Fig. 2. Repreſents a front - view of the 
lame inſtrument, 


Fig. 3. Affords a back-view of it; SL | 
fig. 4. a tranſverſe ſection, 
This director, in the grooved part, it 
ſhould be three-eighths of an inch broad, 
namely from D to E; and the cutting 
part of it, from F to G, ſhould. meaſure 
nearly an inch. The beak ſhould be ex- 
actly fitted to the groove of the ſtaff with 


which it is to be uſec. „„ 
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534 Explanation of tbe Plates. 


In order to obtain a free paſſage for the 


ſtone, it has been propoſed to increaſe the 
breadth of the cutting part of Mr Haw- 


kins's gorget to a great extent : By ſome, 
it has even been ſaid that it may be two 


inches broad. This, however, proceeds 
from inattention to the anatomy of the 


parts concerned in the operation; for that. 
part of the urethra- through which the 


gorget muſt paſs to the bladder, is fo much 
confined by the eontiguous bones, that 
it is abſolutely impoſſible to paſs a gorget 


of this ſize into it in a proper direction. 


The proſtate: gland ſhould-. be divided 


laterally in a horizontal direction. Now, 


this cannot be done with an inſtrument of 
this breadth. But, even although it were 


eaſily practicable, there is no neceſſity for 
ſuch an extenſive wound as this inſtru- 


ment' would make. I have elſewhere ſaid, 


that nothing ſhould be left for the di- 


rector or gorget to divide but the proſtate 


gland, together with a very ſmall portion 


of the neck of the bladder; and as this 
18 done in the moſt complete manner, 
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both by the cutting director of this plate, 


and the improved gorget of Mr Hawkins 


in figures 1. and 2. Plate LXX. an inftru- 
ment of a greater breadth is not neceſſa- 


. | 
The back part of the cutting director 


being } conſiderably narrower than the 
common gorget, it ought to be of ſuffi- 


cient thickneſs, in order to overcome any 
reſiſtance with which it may meet in paſ- 
ſing into the bladder. The tranſverſe ſec- 
tion, fig. 4. ſhows the ſtrength of it. 


For children from three to ſeven years 
of age, this inſtrument ſhould not exceed 
three inches in length; and one of four 
inches will anſwer for every age above 


this to the twentieth year. 


The cutting edge of this director, as well 
as the cutting part of the gorget in Plate 


LXX. is repreſented upon the right ſide 


of the inſtrument, by which the wound 


in the operation of lithotomy is made in 
the left fide of the patient: But for a ſur- 


geon who operates with his left-hand this 


muſt be reverſed, ſo that the cut may 
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be made in the right fide of che i | 


næum. 
Fig. 5. A grooved af for the opera- 
tion of lithotomy in females. 


Prany LXXII, 


Fig. 1. An inſtrument I have named a 


Searcher. 

In the operation of 3 it fre- 
quently happens, that the ſtone is not 
readily felt with the forceps. When not 
diſcovered by the other means I have ad- 


viſed, it may frequently be found by in- 


troducing this inſtrument at the wound; 


being of conſiderable thickneſs, it * 


ſwers better for this purpoſe than a com- 
mon ſound; and when once the ſtone is 
diſcovered, the ſearcher ſhould be kept in 


clofe contact with it with one hand, while. | 


the forceps are conducted to the ſtone 
by means of it with the other. In this 


manner, ſtones are ſometimes diſcover- 


ed, Which coald not otherwiſe be met 


with 
of f 
in le 

Fi 
ſmal 
{trut 
fide, 
ly c: 
Cath 
ther 
flex1 
a tul 


and 
tion 


Thel 
caſes 
the | 
of la 


prep 


- conf? 


ter © 
week 
the u 

Fi, 


Explanation of the Plates. 537 


wh; This inſtrument ſhould be made 
of ſteel, and ſhould be nine or ten inches 


in length. 


Fig. 2. A male catlicter of ſilver. The 
ſmall holes near the extremity of this in- 
ſtrument anſwer better than a ſlit on each 


ſide, as with theſe it does not ſo readi- 
ly catch the membrane of the urethra. 
Catheters have likewife been made of o- 


ther materials, namely, of leather, and of 
flexible ſilver- wire rolled into the form of 
a tube, and covered with bougie plaſter; 


and a few years ago a very neat inven- 
tion appeared, prepared of reſina elaſtica. 
Theſe laſt prove particularly uſeful in 


caſes that require catheters to remain in 
the bladder for ſome days together; and 


of late I have found, that when properly 


prepared, they retain their firmneſs for a 
_ conſiderable time. I have kept a cathe- 


ter of this reſin in the bladder for three 


weeks together, without being burk by 


the urine. 
Fig, 3» Is an improvement of the gor- 
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get by Dr Monro. It conſiſts of a com- 


mon gorget AB, with a blunt gorget CD 
fitted to it: The nail E fixed in the 


cutting gorget paſſing through the flit 


in the blunt gorget F, the latter is thus 
made to run eaſily upon it. In uſing this 
inſtrument, the blunt gorget muſt be pull- 
ed back, ſo as to admit of all the cut- 
ting part of the other to project before 
it: And as ſoon as it has reached the 
bladder, the blunt gorget ſhould be puſh- 


ed forward; by which means the conti- 


guous parts are effectually protected from 


| farther injury, as the fide of the blunt 


gorget ſhould be made conſiderably deep- 
er, ſo as to project over the cutting edges 
of the other. 

This is an ingenious contrivance; and it 
anſwers the purpoſe completely, of pro- 
tecting the ſurrounding parts while the 
inſtrument is withdrawing ; a point of 


much importance, and not always duly | 


attended to. 
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PLATE LXXIII. Parts I. and II. 


The inſtruments of both parts of this 


plate repreſent a very ingenious improve- 


ment of the gorget by Dr Jeffray of 


Glaſgow ; in which, beſides an alteration - 


in the form of the gorget, a blunt and 


cutting gorget are very neatly connected 


together, as may be ſeen by the following 
explanation. | 4 


Fig. 1. Repreſents a ſpring double gor- 5 


get, having the . gorget draun 


back. . ke 
a, a, The Di 3, b, The blunt gor- 


get, with c, its knob, whoſe ſpine runs, 
for ſome way, down on the blade. d, d, 
The.cutting gorget. /, A lit, in the an- 


terior end of the cutting gorget; on the 
right of this ſlit, the edge is ſharp; on 


the left, it is blunt. g, A thumb-piece. 
„A flat ſpring paſſing down from the 
baſe of the ov gorget into the hollow 

handle 


"> 
| 


: f a . 5 * S 2 D NY OY IT I OP Oe 3 83 Sea" IN IDTE OPS Fn , c , 1 A 
. I hee of inn n *. en 2 — N Be ; — — 2 Fu 1 : —_ — —_— — . * G . a — 8 
* Tore, "_—  _\ Ne. — = e 8 % M4 n » . T 2 k wy oY 4 * 2 — G OR - 1 \ a . * 4 1 & «wat. > KI 
£ 3 . ; r 45 n - : * 2 r Fes En 3x _ BH * r — — tdi. 
2 . 5 3 2 * be 5 WY 7. 7 — — * * * — od * e 2 Ny v — n 1 hy 6 —— 4 . — * 1 
js F r tg gy b 3 * e Ne 15 > ” SIS . — on * We. E oe ge As oy FOR. = CN Da Mr en Be, , 6 — Page « * * * e A 
4+ 5 ern 7 : , 22 9 92 — e ng ge Sr — < So op N > a . e SY 8 ' F Hai A a i > I — —— <4 F 
2 6% — a - 333 8 \ * . 0 ; . CI — — 2 2 3 £ 2 1 2 - " 2 ( gore ee ee 5 
ly . * * « * 5 bw . - 2 * « „ 1 8 — 33 * R . ob ae 
3 u. 2 8 a . — 8 IF: 
; hs — . eee AE ESSEN 
_ _ — — = * ” — " = — 2 — 1 


8 


540 Explanation of the Plates. 


handle a, a. 4,4, Two nails connecting 
the two gorgets together in a gt af. 
terwards deſcribed. 

Fig. 2. Repreſents the ſame gorget, ha- 
ving the cutting gorget puſhed forward 
and prepared for the Operation. 


a, a, The handle. 3, The blunt gorget 


with c its knob. d, The cutting gorget, 
with irs ſharp edge projecting, 'and its 
tht receiving and kept from moving to 
either fide by the ſpine of c. e, The 
thumb- piece raiſed. 

Fig. 3. Part II. A back view of the 
gorget. a, The back plate, thin, and 


lightly convex, covering parts repreſent- 


ed in the following figures. 


Fig. 4. A front view of the blunt gor- 


get. a, a, The metallic part of the 
handle, with holes in it for the ſcrew- 
nails that fix on it the hollow wooden 
part of the handle repreſented in fig. 5: 
b, The blade of the blunt gorget. c, A 
long flit in þ, in which are two nails. 


d, F, e, The flat thin head, the ſcrewed 


point, and the roller of theſe nails. C, , 


Their 


$ 
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Their heads, and reſting lightly on the 
blunt gorget. +, +, Their rollers, in the 
flit, on a level with the anterior ſurface 
of the blunt gorget, their diameter being 
ſomewhat leſs. than the breadth of the 
ſlit, that they may turn, in the ſlit, eaſily 
on their nails. i, i, Their points. When 
the two gorgets are to be put together as 
in fig. T. and 2, Part I. the back of the 
cutting gorget is applied to the face of 
the blunt one, The two rollers are laid 
in the lit of the blunt gorget over the 
two holes of the cutting gorget ſeen at 
}, L, fig. 1. the nails are paſſed through 
the rollers and ſcrewed into the holes E, 4, 
till their flat heads touch the back of the 
blunt gorget, The back plate is then 
ſcrewed on, covering the heads. of the 
nails and the flit, making the back of the 
inſtrument ſmooth. Theſe nails there 
fore not only hold the two gorgets toge- 
ther, but with the ſpine on the knob of 
the blunt gorget permit the cutting gor- 
get to move backwards and forwards 
only, while the rollers make that motion 
I N 
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ſweet and eaſy. , Another ſlit in the 
blunt gorget, in which the heel of the 
thumb- piece moves. It Uikewiſe 1 is cover- 
ed by the back plate. | 
Fig. 5. A back view of the cutting 
gorget. a, The wood in part of the 
handle hollowed out to receive 6, the flat 
ſpring that is connected (fig. 1. and 2.) 
to the baſe of the cutting gorget, and 
terminates in a flat buttonlike head c. 
d, The ſpiral ſpring, that ſurrounds the 
flat ſpring. One end of this ſpiral 
ſpring reſts againſt or may be fixed into 
the flat head of ;; the other reſts againſt 
or may be fixed into d, d, the checks or 
anterior end of the groove in the wooden 
handle. e, e, The holes for the connect- 
ing and directing nails. /, The back of 

the thumb- piece connected by a tranſ- 
verſe ſcrew- nail to two projections from 
the back of the cutting gorget. 2, 4, 
Holes for the nails that connect the 
wooden and metallic parts of the handle 
together. N. B. Both the cutting and 


blunt gorgets diminiſh a little in breadth 
from 
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from heel to point, by which the cutting 


gorget when puſhed forward is broader 
than that part of the blunt gorget imme 


diately behind it. When however the 
cutting gorget is drawn back, it is nar- 
rower, and is defended by that part of 
the blunt gorget before which it lies. 

From the figures and the deſcription 
of this inſtrument, the manner of uſing 


it will be underſtood. The ſurgeon hold- 


ing it in his right hand as he does the 
common gorget, raiſes the thumb-piece, 
and applying his right thumb to it, puſhes 
forward the cutting gorget till the ante- 
rior connecting nail reaches the end of 


the flit, the buttonlike head of the flat 


ſpring, following the cutting gorget, com- 
preſſes the ſpiral ſpring... The cutting 
edge now projecting, and the inftrument 
being in every eſſential point like the 
common cutting gorget, it is introdu- 


ced into the bladder in the uſual way; 


but as ſoon as this is done, the ſurgeon, 
without taking his left hand from the 
ſtaff, or en his right hand, raiſes 
. his 
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his right thumb the cutting gorget is 
inſtantly drawn back, the thumb piece 
falls down; and the gorget, now in every 


material article a blunt gorget, remains 


in the wound, preſenting a ſmooth ſurface, 
for conducting the finger or forceps, in- 
to the 3 in ym of the one. 


„ Pikfi LXXIV. 


Fig. : An inftrument W by Dr 
Butter for injecting liquids into the blad- 


der: A A, the handles of two thin plates 


of. timber, which ſerve to compreſs a 


bladder placed between them, in which 


the liquor to be injected is contained. 
B, the ſtop cock of a pipe with which the 
bladder muſt be connected: And to the 


extremity of this ſhort pipe a longer tube 
C is adapted, to be inſerted into the ure- 


thra when the liquid is to be injected. 
Fig, 5. is a funnel for conveying the li- 
quid. into the bladder, by inſerting the 
ſmall end of it into the ſhort pipe near 
to B, on. a; Ae tube C being removed. 
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Fig. 2. A peſſary for bernjs falling 


into the vagina : It may be made either 


Fig: 3. ind; 4: Two peſfaries for ſup- 
porting the prolapſed parts in caſes of pro- 


lapſus uteri, and for compreſſing the ure- 


thra in caſes of incontinence of urine. 


Before being introduced, they ſhould be 
well covered with oil; and they ſhould 
be made to lie directly acroſs the vagina, 
ſo as to ſupport the prolapſed parts as 


much as poſſible. Theſe inſtruments may 


be made of any timber capable of recei- 


ving a fine poliſh : But much attention, 1 


may remark, is neceſſary to this circum- 
ſtance; for unleſs they are perfectly 


ſmooth, they cannot be continued. Peſſa- 


ries tend to ſupport the relaxed parts bet- 


ter than any other remedy ; but even po- 


| liſhed in the beſt manner, they are apt to 
excite ſo much irritation as to become 
altogether inadmiſſible, 
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PLATE LXXV. 


'F ig. 1. and 2. Forceps of different ſizes 


; for extracting ſtones from the bladder.— 


firmneſs ; 


For a full grown adult they ſhould be ten 
inches long and proportionally ſtrong. 
Every operator ought to be furniſhed with 
three or four ſizes from thoſe of ten 


inches to ſuch as do not exceed ſeven, I | 
have already deſired, that the blades of 
the forceps may not meet when ſhut; 


otherwiſe they are apt to lay hold of the 


bladder; and for the ſame reaſon, their 


teeth ought not to be long. The hol- 
low part .of the blades ſhould be rough, 


by which they fix the ſtone with ſufficient 
but even this roughneſs ſhould 


be confined to within an inch of the 
point; for when it extends to the joint, 


ſmall ſtones are apt to fix in this part, and 


to dilate the blades of the inſtrument 


much more than they otherwiſe would do. 
Fig. 3. Forceps with a ſmall curvature. 
When the forceps of the uſual form do | 


not _ lay hold of a ſtone, ſuch as are 4 
ſomewhat | 


for 
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ſomewhat crooked will ſometimes meet 1 
with it: In general, however, ſtraight 1 
; forceps anſwer all the purpoſes of the þ 
others; and as ſtones, when laid hold of, 
| are always more caſily taken out with 
ſtraight forceps, they ſhould commonly be ; 
| preferred. Fr 
| y 
| PrATE LXXVI. 1 
| Fig. 1. and 2. Different views of Frere 1 
5 Colme's inſtrument for the operation of 1 
- W litbotomy. Fig. 1. Repreſents the inſtru- 6 
ment ſhut; and fig. 2. gives a view of it 1 
„open. — The handle 4 with which the 1 
1 nitches B are connected, being kept in the . 
gdtuation repreſented in fig. 1. by the ] 
ſpring C being fixed in one of the nitches, . 
„dhe knife is thus kept ſhut, But when = 
| WM the ſpring C is prefled upon, fo as to raiſe os l 
: it out of the nitch, as the handle A is i 
| W wade to move upon a pivot, it may now | 
; be turned; and the projecting part of it | 
> | D being turned fully round, if preſſure is q 


now applied to E, it will raiſe the knife 
„ F, 
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F, fig. 2. with which it is connected, to the 
elevation here reprefented. —The point G 
ſhould be made blunt and round, ſo as to 

run with eaſe and freedom in the groove 

of a ſtaff, The length of this inſtrument, 


| including the handle, ſhould be ten inches. 
The method of ufing it is as follows: 
All the previous ſteps of the operation be- 


ing finiſhed, and the urethra being cut in 
the manner I have directed in the lateral 
operation, the beak of the inſtrument G is 


to be conveyed into the groove of the ſtaff, 


and while ſhut puſhed into the bladder. 
The ſtaff is now to be withdrawn; and preſ- 
jure being applied to E, ſo as to elevate 
the knife F, it is now to be drawn out in 
ſuch a direction as to divide the proftate 
gland laterally, when the forceps may be 


either introduced by running them in up- 

on the fore-finger of the left hand, or up- 

on a blunt gorget employed for the purpoſe. 
Various inſtruments of this kind have 


been invented ; but this is the moſt ſimple, 
and in every reſpect, indeed, the beſt of 
any I have met with. As the operation 


1 
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is ſtill performed with it in different parts 


of Europe, particularly in France, I think 
it right to repreſent it, but not with a 


view to recommend it.— The objections. 


which occur to it are theſe : Although 
by the form of the handle the blade or 


cutting part of the inſtrument may be 


elevated to any neceſſary degree, yet this 
does not enſure the formation of a wound 
of a fixed and determined ſize. It has 
indeed been aſſerted by thoſe who think 
favourably of this inſtrument, that a 
wound of any determined ſize may be 


made with it; but this is by no means 


the caſe; and whoever will give tt a trial 
will find, that the wound which it makes 


yaries in ſize in every two that are cut with 
it; and this, even with the blade at the 
ſame degree of elevation; for the cutting 
part of it is at ſuch a diſtance from the 


handle, that it is impoſſible for a ſurgeon 
always to withdraw it ſo ſteadily, as to cut 


uniformly in the ſame direction; and if 


in one caſe it is made to. preſs more to 
one > de than in another, the wound that 
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it forms will not only be of a different 
fize, but different parts may be cut by it, 
But the moſt material objection to this 
inſtrument is, that it is apt to injure more 
of the bladder than ought to be cut. The 
proſtate gland only, together with a ſmall 
portion of the neck of the bladder, ſhould 
be divided by this knife; but as it is al- 
ways neceſlary to inſert the point to a 
_ confiderable depth, before this can be 
done, the ſides and even fundus of the 
bladder are in this manner very _ to be 
| abjared, 
The only e which this inftru- 
ment is ſuppoſed to poſſeſs over the cut- 
ting gorget or director is, that being in- 
ſerted ſhut, and withdrawn open, only 
one cut is made in the parts through 
which it is made to paſs; whereas, it is 


alleged, that in the uſual method of em- M 
ploy ing the gorget or director, one inci- XX 
ſion is formed by the introduction of the arte! 
inſtrument, and another when it is with- and 

drawn. But, by attending to the direc- to gl 
| lafet 


tions that I have given in Chap. XXIX. 
| this 
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this inconvenience commonly attributed 


to the gorget, and conſequently to the 
director, may be always avoided ; and as 


theſe inſtruments form a more free cut 
than the lithotome cachee, and as they 
do not ſo readily injure any part of the 
bladder which ought not to be cut, * 
ſhould therefore be preferred. 

Fig. 3: Forceps with a ſcrew H * 
through their handles. When a ſtone is 
properly fixed in the forceps, various in- 
ventions have been propoſed for preſer- 
ving them in their ſituation; but the one 
I have here repreſented is the beſt and the 
moſt ſimple of any that has been mention- 
TS =” 


PLATE LXXVII. 


When treating of Lithotomy, in Chap. 
XXIX. I had occaſion to notice the riſk 
attending the extraction of a large ſtone; 
and when a ſtone proves to be ſo large as 
to give cauſe to ſuſpect that it cannot with 
ſafety be taken out entire, I have given it 

„ as 
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as my opinion, that it ſhould rather be bro. 


ken into different pieces: For this pur- 
pole various inſtruments have been pro- 
poſed. Fig. 1. repreſents forceps with 
long teeth, by which almoſt any ſtone 


may be broken.—By the ſcrew and lever 


connected with it, a much greater force 
may indeed be employed than will com- 
monly be required :— Theſe forceps ſhould 


be twelve inches in length, and of a ſuffi- 


cient firmneſs in every part, particularly 
in the joint, for bearing any force that 
may he needed. 


Fig. 2. A ſcoop for extraQing fach 
ſmall pieces of ſtone as cannot be taken 


out with common forceps. 


Fig. 3. A filver canula for inſerting i into 
the wound after the operation of lithoto- 


my, for compreſling ſuch arteries as lie 
too deep to be tied with ligatures. This 
tube ſhould be of a flat form: For a full- 
grown adult, an inch broad and four 
inches in length; and before being intro- 
duced, it ſhould be covered with ſeveral 
plies of ſoft old linen. There ſhould be 
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two holes in the brim of the inſtrument 
for connecting it by means of two pieces 
of Tap to a W biroülar belt round the ae 


PLATE LXXVIII, 


Fig ig. T. A; jugum for e the pe- 


nis, and it ſhould be made to ſit upon the 
parts without producing pain or uneaſineſs. 
It conſiſts of a piece of elaſtic ſteel lined 
with velvet or {oft flannel, By means of 


the ſcrew A, it can be made wide or ſtrait 


at pleaſure; and the cuſhion B being pla- 
ced upon the urethra, any neceſſary de- 
gree of preſſure may be made with it, by 
turning the ſcrew with which the cuſhion 


is connected. By means of this cuſhion 


and (crew, the preſſure is chiefly confined 
to the urethra ; ſo that the circulation is 
. ſcarcely interrupted through the reſt of 


the penis. 
Fig. 2. A receptacle for the urine. It 


may be made either of tin, ſilver, or any 


other metal. It is ſomewhat convex on 


one ſide, vith a concavity on the oppo- 
ſite 


mY 
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ſite fide, fitted to the inſide of the patient's 
thigh. DE, Two tubes for fixing two 


4 Pieces of tape, by which, when the penis. 


is put into the neck of the inſtrument, it 


may be tied to a circular bandage round 


the body; and the tube F ſerves to fix a 
piece of tape for tying it round tho thigh 
of the patient. 


This inſtrument, when properly fitted, | 
fits eaſily, and has frequently proved uſe- 
ful to patients who could not retain their 
urine, and with whom the jugum, for the 


reaſons I have formerly enumerated, 


could not be employed. 
A receptacle of this kind, of a ſize but. 


ficient to contain three or four gills, may 


be ſo adapted to the thigh as to admit of 


every neceſſary exerciſe. 

Fig. 3. A bandage, originally invented 
by Mr Gooch, for retaining the rectum in 
caſes of prolapſus ani. I, a plate of ela- 
ſtic ſteel covered with ſoft leather, exact- 


ly fitted to the parts on which it reſts; | 


and the cuſhion X ſhould be ſtuffed in 


| ſuch a manner as to produce an equal and 
| _ ealy 
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eaſy preſſure on being applied to the end 
of the gut after it is replaced. E, a 


ſtrap to be fixed with a buckle on the fore- 


part of the body above the pubes; and 
GG, two ſtraps connected with the upper 
part of the inſtrument, which, by paſſing 
over the ſhoulders, and being fixed by 


ſmall knobs on each ſide of the buckle, _ 


ſerve to retain it exactly in its place. 

Fig. 4. A flat hook, for the purpoſe of 
elevating Poupart's ligament in operating 
for a crural or fœmoral hernia. 


PLATE LXXIX. 


The chree firſt figures of this Plate 


repreſent an apparatus delineated by the 
late very ingenious Mr John Hunter, for 
the application of cauſtic to ſtrictures in 
the urethra. 


Fig. 1. A ſtraight filver canula, with a 


plug at the end of a fi Iver wire project- 
ing beyond the end of it, ſo as to form a 
| round knob: At the other end of the 
| wire, 
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wire, is a ſmall port-crayon, in which! is 
1 a piece of cauſtic. 


Fig. 2. A flexible canula for applying ü 


cauſtic to ſtrictures in the bend of the 

urethra. The wire with the ſmall port- 
crayon is puſhed out beyond its end. 

Fig. 3. A piece of ſilver wire, with the 


plug at the end, to be introduced into the 


canula, as in fig. 1. 


In uſing theſe inſtruments, fig. I. or 2. 


with its projecting knob, is paſſed into the 
urethra till it comes in contact with the 


ſtricture, in which ſituation the tube is 


kept, and the wire being withdrawn, the 
port-crayon, with cauſtic fixed in it, is 
paſſed through the tube, and kept applied 
to the ſtricture as long as may be judged 


proper, when, on being pulled into the | 


tube, the whole is withdrawn. I have 
elſewhere, however, endeavoured to ſhew, 


that little advantage is to be expected 
from this inſtrument, while much harm 


may be done by it. Where ſtrictures are 
of the length of a third or fourth part of 


an inch, as they often are, I conceive | 
3 = 2} 1 
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it to be impoſſible to remove them with 
cauſtic, while there is always ſome riſk, 


with whatever caution it may be mana- 


ged, of the cauſtic breaking off and re- 


maining in the urethra; as there alſo is, 
of our bringing the cauſtic into immedi- 
ate contact with the ſound part of the ure- 
thra, inſtead of apply ing it Wann to the 
ſtricture itſelf. 


Fig. 4. A ftraight ſilver canula, with a 


ſtilette, furniſhed with a ſharp trocar- 
point. Where ſtrictures are not more 
extenſive than the thickneſs of a ſheet of 
paper or two, but yet too firm to be paſ- 


ſed with a bougie or common ſtaff, by 


paſſing the canula of this inſtrument till 


it comes in contact with the ſtricture, the 


ſtilette may then be eaſily puſhed through 
it, when the whole being withdrawn, a 
bougie may be inſerted, and the cure com- 
pleted by a proper and continued uſe of 


bougies. By means of the ſmall holes 


and {crew-nail near the handle of the ſt i- 


lette, the length of the pointed part of 
this inſtrument is eaſily graduated, but 
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| I need ſcarcely obſerve, that even with 
this it requires to be uſed with great cau- 


tion, and ought not to be employed but 


by thoſe who are much verſant in the 
treatment of obſtructions of the ure. 


thra. 
PLATE LXXX. 
N A tube of copper for conveying fumes 


of cinnabar to ulcers in the throat or 
noſe: A B, a box of copper, containing 


2 a heater of iron of the fame form, and 
nearly of the ſame ſize, but ſomewhat 
leſs that it may be eaſily put in and taken 
out : On this piece of iron, when red- 


hot, the cinnabar is put, and the cover 
CD with the tube EF attached to it, 
being ſcrewed upon the box 4 3, all 


the fumes muſt neceſſarily paſs through F, 
by which they may with eaſe be convey- 
ed to any particular ſpot. 
In operating for the fiſtula in ano with 
a probe-pointed biſtoury, when the parts 
to he cut are thick, ſame difficulty 1s oc- 


— 
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caſionally experienced in paſſing the knob 


of the inſtrument through them: This, 
as I have elſewhere obſerved, may, with 
due care and attention, be eaſily over- 
come; but ſome who are not in the fre- 


quent practice of this operation, may do 


it more readily with the inſtruments, 


figs. 2. and 3. of this Plate, a very neat 
invention, for which, I am informed, we 
are indebted to the ingenious Mr Cruick- 
ſhank of London. 


Theſe figures are in « every other reſpect 


the ſame, only the one is ſtraight, and 
the other crooked; and fig. 2. gives a 
back view of the inftrument ; 5 a0 fig. 3. 
2 front view of it. 


This inſtrument conſiſts of three prin- 
cipal or material parts. The handle 4 


B. A probe-pointed biſtoury, CD, and 

a ſharp-pointed biſteury,, . 1:-: 
The ſharp-pointed biſtoury is made to 
fide ſmoothly upon the other, to which 
it muſt apply fo cloſely, that the point E, 
fig. 1. may not © be felt as it moves along, 
and 
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and they are attached to each other by a 
ſcrew-nail at 7, fig. 3. paſſing through 
the ſlit C in the blunt biſtoury C D into 
the end of the ſharp- pointed biſtoury at 
n operating, the fore-finger of the 


Be, left hand is introduced into the anus, 


The inſtrument with the ſharp-pointed 
biſtoury drawn back as in fig. 2. is then 
paſſed into the ſinus till the blunt end of 
it D reaches the top of it, and is felt by 
the finger in the rectum: An opening is 


now to be made in the rectum with the | 


ſharp-pointed biſtoury, which is done by 
preſſing it forward by applying the fore- 
finger of the right hand to the knob E. 
This being done, and we know that the 

_ opening is completed by the finger in the 
rectum, the ſharp-pointed biſtoury is again 
drawn back, when the probe-pointed biſ- 
toury D being paſſed into the opening 
newly made in the requm, the operation 
is finiſhed in the uſual way as is done 
with the common biſtoury. 


PLATE 
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P ATE LXXXI. 45 


Fig. 1: A ſplint of timbet for a "Bae: 
| tured leg, 4 A. Two loops for retaining 


leather ftraps, as repreſented in the front 
view of the ſame ſplint in fig. 2. CC. B, 
an opening for receiving the external 


maleolus, when the leg is Placed upon the 


outſide; * 

Figures 3. 4. 5: and 6. are perhaps the 
beſt ſplints hitherto diſcovered for frac- 
tures of any of the extremities. They 
may be made of different forms, but one 
or other df theſe will anſwer almoſt for 
any purpoſe : They are made by gluing 
a piece of thin timber, about the tenth 
part of an inch in thickneſs, upon leather. 


The timber is afterwards cat down to 


the leather, either with a fine ſaw or a 
knife ſet to a proper depth, in the man- 
ner repreſented in the figures. 


"Theſe ſplints are preferable t to thoſe 


made of paſteboard ; for while they are 
longitudinally perfectly firm, they are 
tranſverſely ſufficiently flexible for ply- 
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ing to the form of the limb. For the 
method of uſing them, I muſt refer to 
different parts of Sections IX. X. XI. and 
XII. of Chap. XXXIX. 

Splints made in this manner have long 
been uſed by individuals; but Mr Gooch | 
was the firſt who gave any deſcription of 
them. 
| 9 

Prarn LXXXII. 

Sa this plate I have alinented the i in- 

ſtruments recommended by the late Mr 
SGooch, for preſerving a fractured thigh 
and leg in a ſtate of extenſion, as is men- 
tioned more particularly in Vol. VII. 
page 23. and which I ſhall deſcribe i in his 
own words. | 

Fig. 1. A machine for ming a frac- 
tured leg. The tranſom to which the 
ſole is ſecured, is made to be opened and 
fixed by a pin; and the machine may oc- | 
caſionally be made wider, as appears by | 
other holes in the tranſom ; about which, 


on each ſide of the ſole, fillets are to be 
tied, 


* 


> 
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tied, coming from a demity piece quilt- 
ed for eaſe, and laced round the heel and 


inſtep, to make the extenſion upon the 


working of the ſcrews ;5 but buff leather 


may poſſibly anſwer better for protecting 


the parts even than demity. 
Fig. 2. Shows the machine, and one of 

the ſplirits in Plate LXXXI. together up- 
on the limb. 


Fig. 3. The Hai parts of the 
machine for the thigh are deſigned to 
move upon the circular plates; by which 
means it may be accommodated to limbs 
of different ſizes : And as there is a pin 


at each end of the circular plates, if the 
limb happens to be larger than ordinary, 


ſtraps of leather may be added. 


Fig. 4. Shows the machine with the 
| caſe upon the thigh. 


Fig. 5. The key to work the ſcrews. 


| There ſhould be two ſuch keys; that the 


machine may occafionally be wrought on 
both ſides at the ſame time. 
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PLATE LXXXIII. 


In Vol. VII. page 23. I obſerved, that 
ſome improvements had been made by the 


late Dr Aitken upon Mr Gooch's inſtru- 
ments, repreſented in the preceding plate, 


for extending fractured limbs: In this 
plate I have given a repreſentation. of 
theſe improvements, 


Fig. 1. Repreſents a machine for keep- 


ing the fragments of the thigh- bone in 
ſitu after ſetting, whether the fracture 
is ſimple or compound, on the neck or 
body of this bone. 4 A A, the upper 
circular which applies round the pelvis, 
like the top-band of a pair of breeches. 
It reſts on the ſame parts, -and is fixed 


or buttoned in the ſame manner, by the 


ſtuds and correſponding holes, A. 


B B, Two ſoft- ſtuffed ftraps fixed to 
the back part of this circular, of ſuch 
lengths as to paſs between the thighs from 


behind forward, to tie round the tore- 


part of the is circular, by means of 


their forked extremities CC. Theſe ef- 
2 ä fectually 
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fectually ſecure the circular from moving 


upward. There are two obſcure joints, 


KK, in the back part of this circular, to 
facilitate its application; but it applies 
readily enough without them. 

DD, The lower circular which Sxcs 
above. the knee at the gartering place. 

E E E, Three graduating ſteel ſplints 
which extend from the one circular to 
the other: Their upper extremities are fix- 
ed to the upper circular by vertible flat- 
headed ſtuds, ſimilar to thoſe at FF. Their 


lower extremities pals through the iron 


ſcrew-plates G, firmly rivetted to the 
lower circular. The ſplints are provided 


with a number of impreſſions or holes, in 
which theiſcrew- nails which paſs through 


the plates are fixed. By puſhing the 
ſplints from below upward, the diſtance 
between ths circulars is increaſed; and 


by turning the ſcrew- nails, it is maintain- 


ed: Conſequently, that part of the thigh 
included between the, circulars can be 
kept extended at pleaſure. The ſplints 
here are fixed for the right thigh; the 

M m3.  pricked 
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pricked lines on the other fide, ſhow how 
they may be accommodated for the left 
thigh, or for both at the ſame time. 


The larger circular 4 A 4, -confiſts of | 
a piece of thick ſaddle-leather ; all except 


its perforated- part, and about a quar- 
ter of an inch on each edge, is covered 
on the inſide with a flexible thin iron 
plate, ſuch as is ſometimes uſed by tin- 


plate workers: Over this it is lined with 


the ſofteſt buff, or ſhamoy leather, be- 


tween which and the plate a thin layer 


of hair or wool is interpoſed : The lining 
ought to project on both ſides half an 
inch or more, to prevent it in any 2 5 
from preſſing on the ſkin. 


The ſmall circular D D, or idr fixed 


point, is exactly ſimilar to the large one in 
ſtructure, the tin- plate excepted: which, 
on account of its ſmaller diameter, was 
found to be unneceſſaryj ry 
The breadth of the upper euer, 


when extended for an adult, may be from 


three to four inches: That of the under 
circular ſhould be in the ſame proportion. 
J 5 The 
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The graduating eel ſplints, EEE, muſt 

be ſufficiently long to extend from the up- 
per cireular to the lower, and to project 
over it about a hand-breath: They require 
to be about four or five eighth-parts of 


an inch broad, and about one N ice 


of an inch thick. 

Fig. 2. A machine conſtructed on "oe 
fame principle with fig. 1. for the reten- 
tion of a fractured leg. 

AM; circular, which aa below 
the knee-joint. 

BB, Another, which fixes at * 3 


CCC, The graduating ſplints ſimilar to 


thoſe of the thigh- machine, both i in con- 
ſtruction and action. 


Fig. 3. A fracture- box n in 


Vol. VII. page 64. as the invention of 
Mr James Rae, ſurgeon of this place, im- 
proved by Mr John Rae his ſon. 


4, The ſole or baſe, which ſhould be a 
firm board, an inch and half thick. „ 
the two ends which ſupport the fide 


beams CCCC. D, a braſs hinge, which, 
with a correſponding. hinge on 1 the other 
Mm 4 end 


e W 5 
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N of the machine, admit af the znds 
folding down ſo as to render it more por- 
table than! it otherwiſe, would be. LL, 
Two parallel grooves for receiving two 
projecting parts of the correſponding end 
of the machine, by which the ſame inftru- 
ment may be extended or ſhortened ſo as 


to fit any length of member. EE EE, Two 
lateral beams, which by the holes in their 


extremities will ſerye for any length to 


which the inſtrument may be extended: 
And by a pin at each end paſſing through 


the holes in the end beams, any one of 


the ſides, or both of n mal be raiſed 


at plesſure, a 7 
66 6G, &c. Twelve or os bas 
kles-on each ſide of the machine, with 


corretponding pieces of girth two inches 


broad, on which the member is ſupport- 
ed by buckling them exactly to the form 
of the limb. HI, HI, Po ſtraps, with 


correſponding buckles for fixing the baſe 
of the machine to the bed. The limb is 


fixed to the machine by two ſtraps and 
buckles, one fixed at each end. 
| ST. T0 
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The advantages of this inſtrument are, 
that in compound fractures the ſores can 
be inſpected and dreſſed without deran- 
ging or moving any part of the limb, mere- 
ly by removing ſuch of the ſtraps as are 
oppoſite to the ſores. Inſtead of a twelve 
or eighteen- tailed bandage of the common 
form, ſeparate pieces of flannel ſhould. be 
uſed ; ſo that ſuch of thoſe as are wet 
with the diſcharge can be Oy ered 
without touching the reſt; | 
In this manner ſores may be e e 
ly dreſſed without being moved till a 
cure is accompliſhed, while the limb may 
be raiſed to any angle, by heightening 
one or other of the ends of the lateral 
beams by means of the holes and pins at 
each end, | 


PLATE LXXXIV. 


Fig. 1. A machine for retaining the dif- 
ferent parts of a fractured patella. 
A, a ſtrap to be fixed by means of the 
buckle at one end on the upper part of the 
85 leg 


leg immediately below the knee. B, a 


fimilar ſtzap to be fixed above the knee. 
FPlig. 2. A back view of. the ſame ma- 

chine. F, a ſemilunar compreſs of cork 
covered with ſhamoy leather, to be pla- 


ced immediately above the upper part of 


the patella. G, a ſimilar compreſs for 
j 8 the inferior part of the bone. 

Theſe compreſſes being properly placed 
may be drawn to any degree of tightneſs 
by means of the ſtraps and buckles CDE. 
Fig. 3. A limb with a fractured patella, 


and the bandage fig. 1. applied to it. In 
this figure the ſtrap Z is added to it: Be- 
ing fixed to the point of the ſhoe, and 


connected with one of the buckles above 
the knee, the limb is thereby kept ex- 


tended; by which there is no riſk of the 
fractured parts of the patella being for- 


cibly pulled from each other, as would 


neceſſarily happen were the limb to be | 


ſuddenly bent before the cure ſhould be 
complete. 


PLATE 
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Pr ATE LXXXV. 


pig. 1. A an limb dreſied withaw 
eighteen-tailed bandage, and laid _ 


the outſide with the knee bent, 


Fig. 2. A fractured limb with an lg 
teen-tailed bandage, and one of the flex- 
ible ſplints in Plate LXXXI. There is 
alſo placed beneath the limb a firm un- 


yielding ſplint, ſuch as is en e in 


the ſame eee. fig. * 


Prats LXXXVI. 


1 have . delineated a fe box, : 
mentioned in Vol. VII. page 40. | 
Fig. 1. 4.4, The baſe or bottom of the 


| roms formed of deal an inch and 


half thick. BB, Two ends riſing from 
the baſe, and terminating in the pillars 
CCCC. DD, An excavated moveable 
piece of timber for ſupporting the fractu- 
red limb. This moveable part of the inſtru- 
ment t may be raiſed and ſupported at any 


height 
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height by the pins EE paſting through 
the holes in the pillars CCC; and it 
may at pleaſure be raiſed at one end and 
| aha ut che nber. 4 | 


HA, Two ſtraps coniettel Ss = 


kles on the oppoſite fide for fixing the 
limb after it is properly placed. Before 
lay ing down the leg, the dreſſings ſhould 


be all applied, and the excavated board 


ſhould, be completely lined with ſoft wool. 
G, a hole for:receiving the heel to pre- 


vent it from being hurt when the leg is 
ſtretched out in the manner ee 


MS. AX 
The ends, B B, may en be fixed to 
the baſe of the inſtrument, or, in order to 
render it more portable, they may be 
made moveable, and fixed for uſe BY a 
brd 8 pin at cb end, F. | 
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As the ſplints * lay Mr Williani 

. WH Sharpe are ftill preferred by ſome practi- 

| tioners, I have given a e of 

| them in this Plate. 

1-1 Theſe ſplints, figures 3. and 4. are ein- 

ed of ſtrong paſteboard made with glue; 

they are fixed upon a fractured leg with 

three ſtraps which ſurround the whole. 

7 Fig. 4. Repreſents an under fplint of an 
irregular form, ſuitable to that part of 


che leg it is meant to cover: It is a little 

| WH convex externally, and concave internal- 
ly. The length for a middle-ſfized man, : 
I eighteen inches from E to E; the width, 


two inches and three quarters at the ſtrap. 

near the knee, and two inches and a 

quarter at both the other ſtraps. 
DF, DF, DF, three leather ſtraps from 
5 fifteen to twenty inches long, and one 

inch wide, having two rows of holes ſo 

| | Praced;: 


placed, that every hole in each row may 
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be oppoſite to a ſpace in the other. Theſe 


muſt be ſewed faſt to the middle and out. 
fide of the under ſplint. The portions of 


ſtraps D DD, on the anterior part of the 


ſplint, muſt be ſhorter thaii thoſe on the 
poſterior, FFF, which are to ſurround 
the more muſcular part of the leg. 


G, a part to ſupport the foot from the 


point E to the heel H, five inches long at 


an angle of fixty degrees. 
C, The foot ftrap, twelve inches _ 
ſewed to the bottom of the under ſplint, 


within two inches of the point, to paſs 


under the heel, and through the leather 


loop B on the upper ſplint, to be fixed to 
4 1 loweſt pin A, in fig. 3. | 


J, An irregular oval hole, two "OW 


long, and almoſt one wide in the loweſt 
part; but decaſing upwards, to receive 


the maleolus externus, or lower extremi- 
ty of the fibula. 


Fig. 2. Repreſents the leg raiſed up, to 


ſhow the fituation of the under ſplint, 


when properly applied. | 
= Fig. 
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Fig. 3. The upper ſplint. AA4, The 
pins upon which the ſtraps of the under 


ſplint are to be fixed, by. means of the 


holes DDD, FFF. B, The leather loop 
for receiving the foot-ſtrap C, in ig. 4. 
Fig. 1. Repreſents a fractured leg when 


laid within the ſplints, having the foot of 


a ſtocking and a ſhoe upon it. 
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